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quires that the death certificate be executed within 24 hours after 


9 physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fungsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08047 


CERTIFICATE OF DEATH 


12016 


1 bres OF DEATH 
a. COUNTY 


| 2. USUAL RESIDENCE (Whara daceasad lived, If institutions Residence bafore mdetiasis al 


a. STATE 
MARYLAND 


b, COUNTY 


done during most of working life, avan if retirad) 


DOMESTIC 


AT HOME 


BALTIMORE, MARYLAND 


o 
Ne 
2s b. CITY OR TOWN [if outside corporate limits, “¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsida corporate limils, write RURAL and giva onde! oh 
oO write RURAL and give nearest town) 
Fad BALTIMORE BALTIMORE * 
— a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS = Gi eae 
By 
pat 
iS | —cggPROFESSTONAL HOUSE 133 SLADE AVE | 4650 PARK HEIGHTS AVE __ __|ves Cj NoKT 
an a First Middle Last 4, DATE Month Day Yaar 
ON DECERSED OF 
os fe seein) MOLLTE AARON Pano a ULy a 1964 
5. SEX 6 COLOR OR RACE/7 maRnieD [_] NEVER MARRIED [¥] 8. DATEOFBIRTH 9. AGE (In years ]IF UNDERT YEAR| IF UNDER 24 HRS. 
. last birthday) |"Months) Days | Hours | Min. 
FEMALE WHITE | wirowe [] Divorced [|] 12/11/1898 65 os. | 
10a. USUAL OCCUPATION (Giva kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


PHILIP AARON 


14. MOTHER'S MAIDEN NAME 


ALICE FOGELMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


{If yes give war or dates ofservica) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


MR. THEODORE AARON 


PART I. DEATH WAS CAUSED BY: 


it permit. Then please remove 


|, cremation, or removal, and in any eve 


IMMEDIATE CAUSE {a) 


2 x DUE TO 

2 Conditions, if any, which (b)__ 
> gave risa to immadiata cause 

= DUE TO 


{a), stating tha undarlying 
causa lest. 


{c) 


18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b, and ().] 


SA Ay 4 tha Arckow 


Addrass 


4650 PARK _HETGHTS AVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19, WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


‘Hour ap 


eo 
2. 1 certify that (I) thitehmwpite|) 


saw the deceased alive on.. 


200. PLACE OF INJURY (Home, farm, ' 
factory, street, offica bldg., atc. u ! 


aa} 


While 
at work 


Not Whila 
at work 


G50, 9. 


attended the deceased from.... 


? « 
Levin Arend (6 eee a yes [] NO 4] 
203, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of ifem 18,) ra a 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
2De, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (Stata) 


¥. and that death occurred aitioh es rd ire 


es 19.6, that er) last 
and on the aah Cie? bared 


22a. SIGNATURE 


M19. 6. 


22b, DATE 


death, Page 4 may be retained by the hospital or attendin 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


3] 
x 
a 
b 
oc 
By 
1) 
5 
hy 
& 
4 
os 
fo) 
ed 
= 
a 
na 
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i] 
° 
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ATTENDING STAFF SIGNED 
A Ars (a Mp. | PHYS. DIRECTOR 2 pays. 
22c. PHYSICIAN'S 22d. ADDRESS — ae 
j NAME {Type) me RP. MASER i> D. 212% SPL TH Ave 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
REMOVAL (Specify) 
BURIAL 4A BETH TELLOH BALTIMORE MARY LAND 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a, REC'D BY REGISTRAR | 25b. ours oo 


VR AI5 {4} 
2DM 5-63 


SOL LEVINSON & BROS. 


6010 REISTERSTOWN ROAD |owWUL 13 19 


Yate 


ee ee 


g¢ 1 ae MARYLAND STATE DEPARTMENT OF HEALTH ~:~ 
GB DHISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 2 
wes 08048 CERTIFICATE OF DEATH 4 7 
3 ee . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
2 oes arco 8, STATE b. COUNTY J 
B 232 BALTIMORE paRvLadD MARYLAND , ¥ 
ie aby b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
2 BE e write RURAL and give nearest town) i. 
Ss = 5 FORT HOW: 36 DAYS BALTIMORE - 18 Vote 
r 3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Teh ds 
2anr 
S Ee VETERANS ADMINISTRATION HOSPITAL 2806 KENNEDY AVENUE eae a 
“4 Sse 3. Nhs First Middle tast 4. reer Month Day Year 
Osos 
ese (Type or print) WILLIAM ad. AGEL peatH = JULY 30 1964 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
som B irthday) (Months | Days | Hours | Min. 
Ses MALE WHITE wipowep [_] pivorceoK]| DECEMBER 2,189 8 yrs. | 
es 10a. USUALOCCGUPATION (sive kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
Rr during most of working life, even If retired) INDUSTRY COUNTRY? 
2. MACHINIST Railroad Retired BALTIMORE, MARYLAND U.S.A. 
ar 7 
= =f 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
vo 
fee JOHN AGEL ANNIE AMMENHEUSER 
e iat = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
fee (Yes, no, or unkown) |(Ifyesgive war or dates of service) 
“se _YES WT 705-05-2661 | CLIN.RECORDS, VA HOSPITAL, FT 
= = ia 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tere eat 
= PART I. DEATH WAS CAU! 2 
Bee EAT HES See eouee (@)__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
= 7 of DUE To 
Conditions, If any, which 0). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


| or attending physician. 


factory, street, office bidg., etc.) 


Hour 


S PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ocd pope: 
: CONTRIBUTING TO DEATH 

5 X ANEURYSM, THORACIC AORTA ves] No [3 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
8 

= 


While Not While 
19 at work at work L_] 


21. | certify that) (this hospital) attended the deceased from_dune 24 __, 194_, to__Iuly 30, 19-614, that tH (we) last 
alive on July 30 __19 64. and that death occurred 2B: 1 5PM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
Page 4 may be retained by the hosp ici 
TO FUNERAL DIRECTOR: After this certificate has been si 


22a, SIGNATURE 22b, DATE SIGNED 
ALbmrnt~— mo. PAVE?) Bitton C1 Hs. ol 8 7/31/64 
220. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) TRVING FREEMAN, M. D. VAH FIT HOWARD, MARYLAND 
33a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 
BURTAL | Aug.3,1964 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 
Henry Sander & Sons 


VR A15 (4) 
15M 4-64 


om AUG 13064 [ltertea hud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MONE: 


08049 CERTIFICATE OF DEATH 1egis 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 7 
waeviann || PENNSYLVANIA ». CUNNKNOWN A 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||". CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
5 DAYS PHILADELPHIA om eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pe Ue 


VETERANS ADMINISTRATION HOSPITAL 214 NORTH 16th STREET ves] nok] 


3. Betieeee OF First Middle Last 4. peas Month Day Year 


(type brit MALCOIM SADE AIKENHEAD Seam 20 1964 
. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH AGE as TFUNDER 1 YEAR |IF UNDER 24HRS. 
at 


last Dl 'Months | Days | Hours | Min. 
MALE WHITE WIDOWED [| DIVORCED = yrs. | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE 122. & State, or ‘Bn country) | 12. eee oF WHAT 
during most of working life, even If retired) INDUSTRY 


STEAM PIPE FITTER UNKNOWN CANADA U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


IC AIKENHEAD FANNIE WHITAKER 
ae ar sea 
YES. WWI ARR LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__.BRONCHOPNEUMONIA 


Ful ( DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © OSCLEROTIC HEART DISEASE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART ia) |19. Wes rete 


CEREBRAL ARTERIOSCLEROSIS BENIGN PROSTATIC HYPERTROPHY yesKX No) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While. 
; 19 at work] at work [1] 
21. AD va hospital) attended the deceased from__Juty 15 


KX Mand that death occurred 245 DeMrom the causes a on the date stated above. 
22b. DATE SIGNED 


wp. BINS > Binecror C1 prs. Fol July 21, 1964 
22d. ADDRESS 


V.A,H., FORT HOWARD, MARYJA ND 


23a. Ry Cad |e. .DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eEMQUAt ipecify) iy. 


v 
Es 


filled in by the funeral 
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ase remove carbon papers. Pages 1 and 2 
and In any event, within 72 hours afte! 


permit. Then 


ned by the attending physician and completely 
-transit 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or remoy: 


TO FUNERAL DIRECTOR: After thls certificate has been si; 
director, page 3 should be detached for use as the bur 


-25,/96| SPRING HILL CEMETERY EASTON, MARYLAND 


JERAL OE oy ADD! 25a. REC’D BY REGISTRAR | 25b. Bias SIGNATURE 
Rag oer Eure CAD Of) ue SW 24 1964 [Cortes Neage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08070 _CERTIFICATE OF DEATH 42919. | 


certify that (I) (tris-hespital) attended the deceased from. 
Hee 


22e, SIGNATHRE _ aS ae 22b. DATE 
a A IN : SIGNED 
GH nar eee i Ny Mop. | PHYS. sr Director [-] pHys. [_]} % Is bo! 
22. PHYSICIAN'S c 


mune) Bagverr BERMAN, M.\), vies PARK Aven VE 


23d, LOCATION 


Y, that (1) (we) last 


saw the deceased alive on.... 19644, and that death occurred atf2.A..M, from the causes and on the date stated above. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


1/5/64 SHAARET ZION 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


SOL LEVIN SON 6 BROS. 4099 pezSTERSTOWN pp 


Ze. BURIAL, CREMATION, town or county) (Stete) 


REMOVAL (Specify) 
URTA 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been si 


BALTIMORE 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on 
DATE JI J A lieth ude, 


s 4 
— 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
» 25 a. COUNTY e. STATE b. COUNTY 
5 eng BALTIMORE ____MaryLanp || MA . . —- 
= 333 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
~ 3av write RURAL and give neerest town) 
nN £73 
£3 ee r d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS ~~ F IS eae 
= = " ON A FA 
@ > = 3618 BELLMORE ROAD 3618 BELLMORE ROAD vis] NO] 
Su =— cae —— ations el 7 ae. r a =. 
3 2 ee 3. NAME OF First ‘Middle . Lest | 4. DATE Month a a, 
1 a coe BE 
$ ES | treo —TRVINE _ JOSEPH ALBERT ——s|_—DEATH JULY 5 19 64 
3 4 (se 5. SEX 6, COLOR OR RACE/7, maRRiED iM NEVER MARRIED [_] | @. DATE OF BIRTH eh eee auaea IF UNDER1 YEAR| IF UNDER 24 HRS. 
: | Y) | Months] De Hi Min. 
oN! MALE WHITE | wows] wore (] [OCTOBER 13, 1898 | 65 ym || | Mews | Me 
6 aes ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
€ yee done during most of working Ii nif retired) 
= bbe ‘SALESMAN LIQUOR BALTIMORE, MARYLAND USA ¥ 
= ae 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 22 Py 
$ sas SAMUEL ALBERT | RACHEL KAUFMAN 
aenie Res ¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Po = “ay 
= 328 (Yes, no, or unkown) | {ifyesgive weror dates ofservice) 
rit: nl Fes 213-03-4906 | MRS. ANNA ALBERT 3618 BELLMORE ROAD 
Eetes 18. CRUSE OF DEATH [Enter only one cause per line pend@) as - or a INTERVAL BETWEEN 
Soaey PART |. DEATH WAS CAUSED BY: ONSET SINDIBER 
Boe ae IMMEDIATE CAUSE HYPER NECK RomMA 2 wet 4 MeErASTASES — _|@-2 MOS, 
2a529 DUE TO ; 
a 
32 g Conditions, if eny, which (b) — 
oe 5 geve rise to immediete couse . J oa 
#2 z (e}, steting the undertying (~ DUE TO 
2 cause last, {e) 
#5 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
Sa 9 a PERFORMED? 
+3} < yes [] NO 
a = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Part Il of item 1B.) = 
i] & | On CONTRIBUTING [] CAUSE OF DEATH 
a © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ———s((State) 
g g Heir ee While __ Not While fectory, street, office bldg., etc.) | 
4 = i) et work et work i 
E 
L4 
Cd 
° 
Ss 
& 
a 
n 
QO 
oc 
oO 
i] 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


PAT EAS HEEB __BRONCHOPNEUMONZA 


- 1) 
Conditions, If any, which . * METASTATIC CARCINOMA LIVER, LYMPH NODES , AND |_—_ UNKNOWN —— 


gave risé to Immediate 


cause (a), stating the bueTo ADRENALS, PRIMARY SITE UNDETERMINED 


underlying cause last. (©). 


om re DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bas 4b) 
"2 5 08051 CERTIFICATE OF DEATH 0 
= << 
S £5 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admisyfon) 
Ree a. COUNTY 2. STATE MARYLAND b. COUNTY 
5B 273 BALTIMORE Tiara 
7 gs b. CITY OR TOWN (If outside cor; pares limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pap write RURAL and ee near town) 
2g 20 
g e.8 FORT HOW. 31 DAYS BALTIMORE , ; 
©. ] ae £ d. NAME OF HOSPITAL OR varrten (if not in hospital, give street address) |) d. STREET ADDRESS ae 
pee =: ll Tg f 
~ Sas VETERANS ADMINISTRATION HOSPITAL 112 THOMAS ROAD yes] no {Xl 
= 3 se 3. NAME OF First Middle Last 4, OATE Month Day Year 
= Bay (type or print) WILLIAM F ALT, JR oes = JULY 26 19 6h 
asd ¥] 
og . 2 ° 
3 5 et 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. “AGE (in years [IFUNOER 1 YEAR]|F UNOER 26 HRS, 
2 wes 2 1st rth aah HoT Days | Hours | Min. 
2 SES MALE WHITE wiooweo [7] ovorceo[]| MARCH 10, 1921 
a eS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn nt) 12, CITIZEN OF WHAT 
3 SF during most of working life, even If retired) INOUSTRY COUNTRY? 
2 PRINTER BALTIMORE, MARYLAND DA. 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
= WILLIAM F. ALT, SR. BARBARA LUNRMAN 
o 15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or datesof service) 
s WW IT 212-16-5520 |CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
3s 
oH 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee ag 
P 4 
s 
s 
2 
KS 
3 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN IN PART 1(a)  |19. hi BET 
= pod cb A, 
u\s ves [*} No [-] 
= 
i | 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
§ ] OR CONTRIBUTING [] CAUSE OF OEAT! 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
a factory, street, office bidg., etc.) 
fa} While Not While 
= at work [_] at work 


2.1 cally that @ (this hospital) attended Jog deceased from_JUNE 25, 19 OF to JULY 26, 19 OF, that # (we) last 
19. sand that death occurred at 22 30MMrom the causes and on the date stated above. 


22b, DATE SICNEO 


TTENDING 0, STAFF 
wp. PAYS) Binecror 1) BAYS. fal 7/21/64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


C/ 22d. ADDRESS 
| . CRAHAN, M. D. VAH FT HOWARD, MARYLAND 
23a, BURIAL, fyeee al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, (State) 
RRB, Gectn) 30 BALTIMORE NATIONAL TALTIMORE, MARYLAND 
24. INERAL DIREGTOR sipete enn BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
@ to! era. 

VR ALS (4) LL. mein Wey alts mae at: 
15M 4-64 


g \ “8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oa MEDICAL EXAMINER'S CERTIFICATE OF DEATH =» 12024 
HEALTH DEPT. | PLACE OF are 


2. USUAL RESIDENCE (Where dececied lived. If institution: Residence befare admission} 


cuts 0. Cl ©. STATE b. COUNTY 

ey _ BALTI here MARYLAND Md_- Bar-timonte— 

a b. om ol TOWN ia corporote limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 

ae nyORcount 

23 Kis wood RAYRS. |x Key woop 

Sr. d. NAMEOF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) j d. STREET ADDRESS @. 1S RESIDEtSCE 
o Xx , / ON A FARM? 

14 (Selin es Co L#+ Belivon AVC. is nom 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) J (oe) h N > Atn DREL Bar Jew 19 196 A 6 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [i] 8. DATE OF BIRTH 9. AGE tin yoo [UF UNDER TYEAR] IF UNDER 24 HRS. 
Hours 


White wiooweo [] ——vorceo AUG np | 1Qigs- Zs a. bee Bit: 
USUAL OCCUP, TION {Give bing af zo done] 10b. pe ‘OF BUSINESS ORJNDUSTRY | 11, eins Rata te eeiForeran counlly) 2. CITIZEN OF WHAT COUNTRY? 
juring most of whrking fife, even if retir 

L, Ko4' ees Bactimore _,ind. AS 4 


72 hours after deoth. 


File poges 1 and 2 with the State Board of Health, 
or its designoted agent, prior to burial, cremotion, or removal, and in ony event within 


form PM3. Page 5 may be setoine’ 


ncil in fem 18. Give Pages 1, 2, and 3 to the fun: 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FRawi DQNDEE US FRAVCES KUYAWA My 
15, WAS DECEASED EVEE IN U: 5. ABAED'FO ae 16, SOCIAL SECURITY NO. ]17, (NFORMANT ‘Address 

¢ es Ifa 3 Gl 12/3-03-9994 SravleyS AVDREWS 14 BELINOA PIE, 
2 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and .] ; pa eae . - WSTEAVAL Betws " 
H PART I, ean ee By mw kk . 4 1 Gr te i # (pers Papen Several week o 
$ ‘ie + DUE TO 

6 cette, it ony, hich eek. Appt en” =, nee: $n" 
2 gave rise ta immediate couse 

- “ff ainslid 


{0}, stoting the underlying( DUE TO S: 
couse lot. PLES OY lm (S45 ¢ Orteiy 
IMINAL DISEA‘ 


EXAMINER: This certificate shauid be execoted within 24 hours after death. !f any delay, 


‘E 
e 
5 
a 
= 
ec 
£ 
3 
5 
a 
zo 
2 86 PART Ii, OTHER SIGNIFICANT oan EGNiRIBUTING TO DEATH BUT NOT RELATED TO TH NDITION GIVEN IN PART Hall19, WAS 4 AuTORSY 
fhe ee ‘ORMED? 
Sue ves] No ig 
& . a 
Dee 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 
vee PRIMARY C1 ar CONTRIBUTING C7 
5D CAUSE OF DEATH. 
i<B = 
Ai 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
fos Hour a. m. While Nat while Fesglia ya sel arrelnag art iy 
ee p.m. abe at work at work i. 
E28 . : * 3 2 : 
5 oe 21. I certify thot | took chorge of the remains described obove, held on Autopsy [], Inspection [p™ Inquiry [E~ ond in my 
v3s opinion deoth resulted from: Naturol couses ier Accident 0. Suicide ef Homicide 0. Undetermined monner oO 
a] 
i ACTUAL DATE SIGNED 
eres eA de el sao, CHIEF MEDICAL EXAMINER [] 
Fogo ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
bive | Ramee ) ob} nl \ 4. \e DEPUTY MEDICAL EXAMINER [Zo 2) -/9- 6g 
ee = pA 
&2s¢ Zio, BURIAL, CREMATION, |22b. DATE THEREOF Tg. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, ar county (Staph) 
aete REMOVAL (Specify) Z 
2°" Bas aa- ER m.| \BEL AIR Roa 


23. FUNERAL DIRECTOR'S SIGNATURI 


¥ REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 


omeJUL 22 1964 fCoornbin Jaeger 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08053 ___ CERTIFICATE OF DEATH 12022 


z PART Il, OTHER SIGNIFICANT C@NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Fe, ERFORMED: 
s ves Fe No [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | or Ped Il of item IB.) =. 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | OF OOOO En =— 
§ | 20c. TIME OF INJURY — Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
= Sar San While __ Not While fectory, siree!, office bldg., ate.) | 
=e ing 19 ot work at work | 


ded the deceased from... 


AME Bye 1k 10. , that Af (we) last 
9eF 7 and that death eee ag pM from fiat causes and on the date stated above. 


2. 1 certify that ¥) (this hospital) att 
saw the deceased alive ses HL ee 
‘228, SIGNATURE ; aes a 225. DATE 
A 
HW. Ie mo. | PHYS. DIRECTOR oO Pays. "Se T=31-1964 
| 22c, PHYSICIAN'S 


: 22d. ADDRESS SPR 1 7 Ss z PTT 
NAME (Type) eis W Lane AND, ING GROVE STATE HOSPITAL 


death, Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to buri: 


director, page 3 should be detached for use as the 


be es — —= 
= g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
4 4 . STATE b. COUNTY : 
5 rie Baltimore < ____ MARYLAND _ s Maryland Baltimore 
ae 5 ee b. CITY OR TOWN [if outside comoreta limits, | ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulside corporate limits, writa RURAL and give nearast town) 
+ Boo write RURAL and give nearest town) | 
emt Catonsville Inth29dys Dundalk, Maryland 
Br 8% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel 7ay: -] d. STREET ADDRESS e. IS RESIDENCE 
= Eas SPRING GROVE STATE HOS: 7930 St. Monica Prive ves DL NOL 
eva ere a —-~ — - = a 
3 2 Bn Sh Rapes First Middle “Last 4. Dx, ‘Month ‘Days Year 
3 2af - , ‘ 
s He (ype or rn AULBERT HAYET Austin, Sr. deax =JUly 32, 19 64 
© 8§s 5. SEX 6. COLOR OR RACE) 7, MARRIED [77 NEVER MARRIED [_] | ®- DATE OF BIRTH i. 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y 25 al x J Jest jo Months) De Hours | Min. 
2 bee male white winows "),  ovorceo IX Sept. 21,, 189% | a 
& 6 & Sp \J We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or fo saaaT 12. CITIZEN OF WHAT COUNTRY? 
23 e &_}) done during most of working life, even if retired) lf oa 
5 See comercial artist | Self-employed Massachusettes ie Ss. 
2) See ee Te ~ | 14, MOTHER'S MAIDEN NAME : tae — 
=£ ass 
os £3 hs 
$ Sag Marrion W, Austin Cc. MoM: 
3 va * arrie McMaster 
2 Ss Ge lee WAS bee Fe, Saree Shee 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ¥ z 
£ $2 3s fes, No, or unkown! 4 wer or detesof service] 
2.202 | unknown | 03-09-4281) Records: SPRING GROVE STATE Hosprvay, 
SeTes 1B. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), end (e).)__ i 4 INTERVAL BETWEEN 
poze. PART I. DEATH WAS CAUSEI ONSET AND DEATH 
a : : 
S23 ae IMMEDIATE CAUSE Te Arterie s cleretic Cards eA Vasev) lar banned 
et) DUE TO Renal Dis 2ase 
Bef w ene pal zed Arterioscelere $s i 
3 33 5 gave rise to immediete ceuso { _ — 
= a (a), stating the “underlying. 
92a ees Residuals 0 a lerebro a ee x GwKs, 
2 
8 
3 
g 
2 
= 
s 
< 
a 
° 
eB 
1o) 
i] 
% 
= 
a 
a 
= 
a 
5 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23e. pena Sone 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cc (gpecify) " i . = 
y creina’ om Ue. 3=1964 Loudon Park 3801 derick Rd. 29, 0M. 
iN 24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS: ‘25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘4 3 ah VW * 
ass u S|JOHN J. DUDA _7922°Wise Ave. 22, Md's oAG 5 fCherleg ledge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 08054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2023 
HEALTH, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institulion: Resi&ance befor admission} 
= C ps . STAT b. cour 
Pes PALT TIMOR E manviann | MA Ry LAN D ‘BAL IA~IMIORE. 
gee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
g s 5 2 write RURAL snd give nearest town} 
Seo he LeomMFiELaD 3 YRS, BlLooMF/ELD 
oe BS 'd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS 1S RESIDENCE 
Z Belov 
@ Séyesx * \/723 HALL Ave Ba LTIMoRER?/ Ip 177-3 HALCAVE Ba AT/MORE, mt ves] No 
2SE 8S 3. NEME pes First Middla 4 DATE ~~ Month Year 
efe28 tecrein FY wooD FRan,Kkhiw AYRES Beare (UL ie po, 
Bo =n 5. SEX & COLOR OR RACE] 7, maRRiED nx MARRIED 8, DATE OF BIRTH 9. arnt iF UNDER T YEAR| IF UNDER 24 HRS, 
3 oN = st birthday) [Months] Dave | Hous 1 Min 
NM: ean MALE WHITE winowep[[]  ovorceo [] ] SEPT 7) 1¢/ vi 49 Seales heme ig" 
gaily Tos. "USUAL OCCUPATION (Give kind of work, | 108. KIND OF BUSINESS OR INDUSTRY Wi. BIRTHPLACE (Site or foreion Let 12. CITIZEN OF WHAT COUNTRY? 
2% juring most of working life, even if retira AINT” 
sya RVCi< DR)\VER brent € ieee eae Me. USA, 
z é3 oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee 
Sseée | JamesBewn lamba AYRES|Fravces Mawn Kigry 
eOFr? 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adare: 
sole t (Yaa, go,,0r unkown) | (Ifyesgiva waror datesof service), AVE 
Toe Ko 213-03-0398 MRS. RETTY AYRES (723 Hae 27 My 
is 2 2 4 16. CAUSE OF DEATH [Enier only ona eause por lina for (a), (b), and (),] ——— = —— INTERVAL U BETWEEN 
Sees r Ys TH 
as 2e Pane pani wane CARCswon4a Rr Lune os 
8 823° DUE TO 
3263 5 Conditions, if any, which (b) ¥. 
Fon oS gave cise to immediata cause 
2is 85 {a), stating the undarlying (| DUE TO 
Bees Co as ‘o 
ePegs z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
5 en mi ED 
eegee O|§ DIABETES MellLirvs ts] NO 
= 25 Geto = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 18.) 
ae = -O'2. | PRIMARY [1 or CONTRIBUTING [] 
Hoocs & ] CAUSE OF DEATH. 
Bese os 3 | 20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) [Stete) 
a 5 3. FA guaa te ee, While __Not Whila factory, street, office bldg., etc.) | 
od cla = = ae. 19 jat work ‘ot work i 
fg 262 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry [[}, and in my opinion 
ese 3 death resulted from: Natural causes Accident [al Suicide fay Homicide oO Undetermined manner oO 
Ao fhe CHIEF MI 
ol ae ge 3 % EDICAL EXAMINER [_] 
br ACTUAL 
: 2 : Ze pomat ye ASSISTANT MEDICAL EXAMINER [“] Bare monn y 
PE be ee SCY -BEPUTY MEDICAL EXAMINER >} LTO 
2 oze 5 2 NAME (Type) —o HN N. Sw yD R . By Addrass (Street, city, town, or coun? YF FREDERICK oF Me 
a H 4 ie, BURIAL, CREMATION,] 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR GREMATORY 22d. LOCATION (City, tema, of county] ia sa 
Bite 3 OVAL (Specity] o-3 ye /G ly 
& oF Le 


240. REC'D BY REGIST! 


23, FUNERAL DIRECTOR 


4 


Sard Abode $34 


ame 


oa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
N30 CERTIFICATE OF DEATH 12024 


é4 Reg. Dist. No. 


M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before odmiion) 
oO. °. b. COUNTY 
3 aw y MARYLAND n] | : i J, / Ly . 


b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘Wood. ay X Ww) o0cl fa wry 


fler death: Page 4 
he Funeral director, 


Poges 1 ond 2 shauld be filed with 


a Seine oN se {If not in hospital, give street oddress) ) d. STREET ADDRESS @. 1S RESIDENCE 
GS + i) 5 B a ay vf; yas ‘ON A FARM 
> xX Dace re te Bldg SHS aur tsicle vo. ves (} No (3 
3. NAME OF First i tost 4. DATE ¥ 
DECEASED F _ Eso OF weal Par Po. 
{Type or print) 4 x Vis | wkKer DEATH xf uw 10 96 
6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In years S 
/ oil MARRIED [LMEVER MARRIED [] Apa a 
Male wh), /¢_|woowen O pore I] Vay /O /GO YY IGE ms 
# 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) : 1 
nest? oj J Scour td Ath has, 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


ri 75 
ahKeEr Bn na. a. G { 


2 IB é 
, WAS plas bide VES: ge yoreess 16. SOCIAL SECURITY NO, | 17, INFORMANT Address. > 4 
Be galadiSiE a ys she } 
es W Wait 454-4 -ox Mrs. Ruby € Baker 3206 Garts deve, 


1B. CAUSE OF DEATH [Enter only one couse per,line for (0), (b), ond (c). INTERVAL BETWEEN. 


g physician and completely filled in 


Then pleose remove carbon popers. 


that the death certificate be executed within 24 he, 
, cremotion, or removol, ond in any event within 72 hours ofter death. 


ONSET AND DpatH 
PART }. DEATH WAS CAUSED BY: ft o Owe 
5 IMMEDIATE CAUSE (o] 
/ DUE TO +: 
Conditions, if ony. which (by OEE SG eeoemen S7p - 
3 gove rise to immediote 


couse (0), stoting the under. { DUETO Pp Be 
lying couse lost, if Gn = < Gy (ed Saewees ey n (lad - 


R: After this certificate has been signed by the ottendin: 


TS 
3S 
2 a. 
gets 
22 S fe, Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY — 
=-—> “3 f e 
ri £35 < yes] NOC] 
a = 1200. ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part W of item 1B.) 
3 a & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeee G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszs & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
= hear 3 Hour 9. m. 43 While Not while foctory, street, office bldg., etc.) q 
z3 5 = p.m. jot work [7] ot work [7] 4 
secs ‘s ) 0 
23 : 21. | certify that | attended the deceased from._____ AL ___ , 19ST, to-7 Vike 12, 196% that | lost saw the deceased 
of 3 3 alive on__. 19 tase, ond thot death occurred ot? A! , from the couses ond an the dote stated above. 
. es ADDRESS (Street, city or town, stote) DATE SIGNED 
DH 
ACTUAL Men Coe 
83 SIGNATUR 
pA 
35 1 PHYSICIAN’ 
22 NAME (Typel £ heen RochwaN Prank s 
oo 
of 
J 
az 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify 
no 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 24a. REC'D BY REGISTRAR 
Vs ANS (4) Te ; / Q 
15m 10/57 lod NE Be ey W) Ber (7) cf \oae JUL 13 


TO HOSPITAL OR 
may be retaine 
TO FUNERAL DIRE! 


‘Tab. REGISTRARS SIGNATURE 


(hiaybing fetes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 5 
“ CERTIFICATE OF DEATH — 


1. PLACE OF DEATH 
a. COUNT 


|. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o. STATE b. COUNTY 


. NAME OF 
DECEASED 
{Typa or print) 


a ma a me ae a DATE 
7. MARRIED [] NEVER MARRIED. 8. DATE OF BIRTH 
wydowen (i pworceo[]| Mar. 2, 1886 


10b. KIND OF BUSINESS OR INDUSTRY 


o 
its L , MARYLAND = mii 
res - CITY OR TOWN if outside corporate ins, ©. LENGTH GF STAY IN Ib ©. EITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
225 write RURAL neerest town) mp ap hl 0 ec 
aes fe : x. 
2 e y d. NAME OF sale. ol TITUTION (if not in hospital, giva street pL. d, STREET ADDRESS . BV ante 
Ges; A 
BY £2 = o a) i ves [] NO 
at ¢ pt BE 
~ 
= 
= 
FS 


6, COLOR OR RACE 


5; if a es 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


13. cae ¥ wick ee ot MOTHER'S MAIDEN NAME = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Adftresy ATT ai om 
srry Le | 08 fetter 7 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] “) INTERVAL BETWEEN 


oe ‘AND BATH 
PART |. DEATH WAS CAUSED 8Y; 1. u 
haf CU) 3 el ge Ms 


IMMEDIATE CAUSE (2) 

uf / DUE TO 
Conditions, if any, whieh ae ong? <7 ‘A (Stee SC. 
geva rise to immediete cause } ow = < 


carbon papers. 


Hours | Min. 


Months Deys 


Ye 


nN SLE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any pv 


ding physician and completely f 


d by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remdVi 


igne 


The law requires that the death certificate be executed within 24 hours after 


(e), steting the underlying DUE TO 


couse lest. 


{c). 


After this certificate has been si 


é 
5 

3 

rd 

= 

a 

Q 

& 

uv 

= 

3 

= 

6 

ne 
a 6 
ia z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTorsy 
Ua 4 = se: PERFORMED: 
ma = 
3 S = ose a La oR 

i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury i 1 or Pert Il of item 1B. 
ne e OP CONTRIBUTING L] CAUSE OF DEATH Ob. hi (Enter nature of injury in Part | or Pert Il of item 1B.) 
as G | (0 EITHER, NOTIFY MEDICAL EXAMINER) 

5 4 ——_- 
4 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, form, | 208. (Cily or town) (County) (Stele) 
Ey o 
ag ray Hour e.m, While __Not While factory, streal, office bldg., ote,} | 
Gok = at work [_] et work (_] t 
Heo 
HOR 2t. 1 certify that (I) (this ho; d the deceased fromc%.© sn, 1g tO ge ee. i pais 1%. Z, that (1) (ye) last 
ae Y Bu 
Po | leceased alive on., ee 4 eee} Af, and that death cate 4 eZ , frork the céuses and on the date stated above, 
OfB 226. DATE. 

Vie fi, Gat Z Ll ATTENDING STAFF SIGNED 

T 

=| as Ve or » p. | PHYS. ait DIRECTOR DD pays. [4 : 
Bee 2e. ee 333 ‘ADDRESS 
NAME (Type) 4 Ve, 

wa 
625 532 $2L@. 27. £ LEE 
ne 230. BURIAL, CREMATION, — yy, Ey) 23c._ NAME OF CEMETERY OR CREMATOR' 23d. LQCATION ETD town or county) (Stete) 
oso OVAL (Spegity) : 
Se ieee ee. 

24 FUNJRAL DIREET . Rw R ADI 250. a BY REGISTRAR athe REGISTRAR’S ‘SIGNATURE 
VR AIS (4) eS DATE JUI if 3 jel 
20M 5-63 AL) ty.0 l 2 


The law requires that the death certificate be executed within e after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL @.... PHYSICIAN: 


vr aus (a) (\, 


15M 


—_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22b. DATE SIGNED 


June 13, 1964 


32a, SIGNATURE 


ATTENDING MED. STAFF 
‘ mp, pays. 2] _birector [] Pays. [3 
22d. ADDRESS 


V.A.H., Fort Howard, Maryland 


22c, PHYSICIAN'S 


NAME (Tyee) CHARLES E. ROWAN, M. D. 


= 08057 CERTIFICATE OF DEATH 12026 
£ 
25 gS Fe et 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a F b. COUNTY / 
2727] BALTIMORE uagviano || MARYEAND ed th 
ge b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and ‘give nearest town) 
iz £2 write RURAL and give nearest town) 
5 x 
2.8 FORT HOWARD 13 DAYS Xx. BALTIMORE 
3 en d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) irs STREET ADDRESS | & 1S RESIDENCE 
=e 4 
Sas VETERANS ADMINISTRATION HOSPITAL 7200 INWOOD AVE ves) of) 
355 3. NAME DF First Middle Last 4 DATE Month Day —Year 
2 > 
288 (ype or print) CHARLES ie) BETHKE peatH = JULY _—si2, 19 64 
8 3 Ed 5. SEX 6. COLOR OR RACE [7, MARRIED [-} NEVER MARRIED [3X] &. DATE OF BIRTH 9. AGE in a at TYEAR TF UNDER ihe 
Zee MALE WHITE WIDOWED [7] pivorced{_]| JUNE 21, 1888 6 yrs. hea 
<_s 1Da. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE, (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Ss during most of working life, even lf retired) INDUSTRY COUNTRY? 
28 s MECHANIC ATRCRAFT SALISBURY, MARYLAND U.S.A. 
25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i") 
s CHARIES _B AUGUSTA SCHELIMEYER 
eae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
aE Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Sse WWI 216-05-6724 | CLIN.RECORDS, VET.ADM. HOSPITAL, FORT HOWARD, MD 
205 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: HEART FAT 13 DAYS 
38s IMMEDIATE CAUSE (a) FATLURE 13 DAYS 
B= 7 DUE TO 
O55 Conditions, if any, which _-ABTERTOSCLEROTIC HEART DISEASE UNKNOWN 
5 gave rise to Immediate 7 
32 cause (a), stating the DUE TO 
a oe underlying cause last. (©). 
ee & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
228 = —es, To PERFORMED? 
esos = 
& 38 |_ GASTROINTESTINAL BLEEDING ves [] NO &) 
sees & | 202, ACCIDENT Was UNDERLYING [ 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Eos & | OR CONTRIBUTING |) CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s8 = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) State) 
“Ze = factory, street, office bidg., etc.) 
eae r= Hour a.m. While -— Not While 
£285 = p.m. 19 at work{_| at work 
<= . *, 
se 21. I certify that XXIthis hospital) attended the deceased from_dune 29 _, 19 to_duly 12, 1964, KeEXXKMIKDSEX 
4 EERE NY GMKMiat death occurred a:145 MPMom the causes and on the date stated above. 
ior) 
o 
&, 
3 
a 
-. 
2 
o 
= 
£ 


should be filed with the 


23a. EEC eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
URIAL TCMtfe Baltimore National Baltimore, Maryland 
24. FUNERAL DIRECTOR 11 WiAbPab? Mill Ra. 


25a. REC’D BY REGISTRAR 4, REGISTRAR’S SIGNATURE 


omeJUL 15 196 


4-64 


| Stansbury Funeral Home Baltimore, Maryland 


UOUIS 


X 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division_of Tae CEL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CAUSE OF DEATH. 


20¢, TIME OF INJURY 
Hour e¢.m, 
Pom. 


= 


MEDICAL CERTIFICATION 


9 


Month, Dey, Yeer 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stete) 
While ___Net While fectory, street, office bldg., etc.) | 
work [] et work 


tems . LO&21 b) on 
FOR STATE : -20-64 ams "MEDICAL EXAMINER'S _ CERTIF CATE, OF DEATH 1 2 027 4 
HEALTH DEPT. [0--Ptace or pears oa Pav OSU REEENCE tH Rice deceosed lived, If inslitutions Residence before edmission) 
~ o e. COUNTY e. STATE b. COUNTY 
2a. " ; MORE 
gee M MARYLAND MARYLAND BALTIMORE 
3 & = b. city OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
g8y write RURAL end give neerest town) 3 ae 
egegs Woodlawn Life Woodlawn 
SO ze 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
Balas ON A FARM? 
ro 
e Sazos 6409 Tallulah Ave, : 5609 Tallulah Ave. ves [_] NO 
rE Ss 3. NAME OF First Middle 4, DATE ‘Month Dey —*Yeer 
5esoe ec pnreD Cr 
5 pee ee tal ERT LEE BIDINGER as 7 319 6h 
oie ea 5. SEX %. COLOR OR RACE] 7, MARRIED [EE NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR] IF UNDER 74 HRS, 
358 FN lay vied Months} Deys | Hours Min. 
N ws 
5 BEN! male white wipowen[]__pivorceo[] |] (0-7 Y¥- O 2D Te 
= wi? z : Oa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
eons done during mod! of working lite, even if retired) | x 
Brcaees Maintanance Woodstock Goll Maryland USA 
£ és a 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 
a 2 * 
Sea ee Charles Bidinger ?_ Bernard 
ee ic c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
seles (Yes, no, or unkown) | (lfyesgiveworordetesotservice)|- 
Rez gs vi S7¢-/9-R02¥ Margaret E. Bidinger Same 
$2 B ee 18, CAUSE OF DEATH [Enter only one couse per line for fe), (b), end (c).] Bees INTERVAL BETWEEN 
os Fs ¥ Z - ONSET AND DEATH 
353 é 8 PART. PEATE MEDIATE caver i) Bilateral hemorrhagic bronchial pneumonia 
Sso2k DUE TO 
paov.s 5 / 
3552 SS Conditions, if any, which (b) - _ 
£5 ‘I geve rise to Immediete couse 
oe eg DUE TO 
2e5 a3 (a), stating the underlying 
& f=2 & cause lest. () 
a 8 3 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)] 19. WAS AUTOPSY 
pYog PERFORMED? 
+ 3 . yes J] no [] 
id 33 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Pert | or Pert Il of item 18.) 
£2 a PRIMARY [1] or CONTRIBUTING [] 
ft ww 
2, 
o 
a 
8 
2 
a 


21.1 
death resulled from: 


ACTUAL 


its designated agent, prior to burial 


tify that | took charge of the remains described above, held an Autopsy 
Natural causes EI Accident Oo 


Det Aha 


Inspeciion ind] Inquiry ia 


Homicide ral Undetermined manner Oo 
CHIEF MEDICAL EXAMINER §& ] 
ASSISTANT MEDICAL EXAMINER [_] 


and in my op 


Suicide ["}, 


DATE SIGNED 


4 
7) 
o 
ez 
= 
2 
© 
Be) 
2 
: 
vac 
= 
3 
te 
a 


° 
| ood 
Oo 
PI 
& 
a 
5 
z 
4 
3 
La 


please execute fhe certificate, 


Health or it 


TO DEPUTY MEDICAL EXAMINER: This cer 


SIGNATURE MD. / 1 / 6h, 
DEPUTY MEDICAL EXAMINER 

EXAMINER’S cm Dt Fisher M. D Oo 7 3 

NAME (Type) ee Address (Sireet, city, town, or county) 
22a. CP ea 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (State) 

ec 
BUeYE 8/4/64 Woodlawn Woodlawn Mik 7 

23, FUNERAL DIRECTOR ‘ADDRESS ‘24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J.7 Stansbury 


6411 Wi 


dsor Mill Ra, AUG 3 


frbenrleg pedg® 


Re ae ie. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many nEP. 


Puls 08059 CERTIFICATE OF DEATH 
= = a — a = 
I 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2G 
4 be: ae a. COUNTY a. STATE b. COUNTY 
8 £56 Baltimore MARYLAND Maryland Montgomer 
a Usa - 
~ = a b. CITY OR TOWN (if outside corporata Jimits, ¢. LENGTH OF STAY IN ib ~¢, CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
iu pa . write RURAL end give nearest town) 
© SS Owings Mills 4 mos. ___ Silver Spring 3, il 
ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
: ae) ON A FARM? 
> g¥2'~| Rosewood State Hospital _||_—__—_—i392 Palmira Lane ves (] NO bx] 
2 saa 3. NAME OF = ner ’ Middle — Test 4 wae Monlh “Dey Year 
3 agent DECEASED 
Spc (Type or print Michael H BLACK # 2 64 
Rees ce Fype or print chae enry DEAT a 2. 19 
gz BS 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [23] | 8- DATE OF BIRTH 9. AGE (In years |iF UNDER1 YEAR| IF UNDER 24 HRS, 
a3 f, 9 tap birthdey) |“Months) Days | Hours | Min. 
2 ces Male White | wirowe[] _ oivorceo [] 9/19/55 yrs. 3 
= 3 3 3% 108. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BS 3S E done during most of working life, even if retirad) : 
8 € S57 Dependent none Washington, D. C. U.S.A. 
£ a gs a#| 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
% FSy 
5s 2 aah 
oe as William Russell Black Sara Jeanne Conner 
= =8a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
Se (Yes, no, or unkown) | (Ifyesgivewarordatesofservic 7 o ms 
£ no ge none Rosewood Records, Owings Mill. 
w 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) Fawn a a a INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ \ 
IMMEDIATE CAUSE (2). Aspira how pers? Meg — |_gedays 
X DUE TO | 
Conditions, if any, which (b) Co hvulsipus 
gave rise to immediate causa 
(8), stating the undarlying ( DUETO by 
causa last. (le) tay iba 
PART Il, OTHER SIGNIFICANT me CON! bana TO D, 


Le gr incerta] Sehrsou 


H BUT NOT RELATED TO THE TERMINAL es CONDITION GIVEN IN PART i(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part tl of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 7 (County) 7 (State) 
Howe Maia While __ Not While factory, street, offica bldg., etc.) | 
eal 19 at work [_] at work [_] i 


21. certify that @K (this hospital) attended the deceased from. wah & Be ie baci Pegler 
722. 


saw the deceased alive .., and that death occurred at. ‘<) he forthe ¢ causes and on the fasts stated above. 


ae ATTENDING, MED, STAFF 220. SIGNED 
v mo. | PHYS. KJ piRector [J Prys. [] Ve 22 {64 
22c. PHYSICIAN'S, 22d. ADDRESS itls » Md. 


NAME (Type) 


ri, M.D, _| Rosewood State Hospital, Owings 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


23b. DATE THEREOF 


7/25/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requi 


5a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


onl 27 1964 _pCLernbag eetgen 


VR A15 (4) 
15M 4-64 


| or attending physician. 


a 
2 
3 

= 
2 

s 

= 
> 

2 

ed 
2 

= 
s 

3 
ry 
£ 
2 

2 
> 
cS} 
3 

+ 
2 
0 
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e 
o 
[== 
o 
= 
S 
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a 
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TO me PHYSICIAN: The law requires that the death certificate be executed ul. after al 


MARYLAND STATE DEPARTMENT OF HEALTH 
@IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


= CERTIFICATE OF DEATH 1 , 

= 

rs ai ge eT 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

a p TA b. COUNTY - 

et, BALTTMORE uarvuano || MARYLAND DORCHESTER 

bao b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

BE 2 write RURAL and give nearest town) 68 

28 FORT HOWARD Days CAMBRIDGE (ae 

= O ISe 

a 4 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. Leechs Ss 

=s" 57 

©s88~ “|VETERANS ADMINISTRATION HOSPITAL RD 3 ves{_]_nobxl 
= 

Sse 3. a a First Middle Last 4 3 Month Day Year 

2 

BSE Cype or print) PHILLIPS BROOKS BOAS DEATH Ee 18 49 64 

5 5. SEX 6. COLOR OR RACE | 7, MARRIEO (X) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNOER 24 HRS, 

pal a O last birthday) (Months | Days | Hours | Min. 

es MALE WHITE wipoweo [~] pivorceo{]| SEPT 2, 1895 68 ys. 

ee 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

So during most of working life, even If retired) INDUSTRY COUNTRY? 

Sse 

Zee UNKNOWN, BROOKLYN, N.Y. U.S.A. 

Cae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

acs 

wee 

pee MARY BALDWIN 

= me £ 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£e Ss (Yes, no, or unkown) | (I fyes give war or dates of service) 

“55 YES. _ WIL 188-09-7879 CLIN.RECORDS, VET.ADM. HOSP: 

Sen s 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).7 Des Baten 

a2 PART I. OEATH WAS CAUSEO BY: 

Bes TWAS CAUSEO BY: PUTMONARY EDEMA bay 

OF _- 7 

& vo DUE TO 

& SRE vices tenis ",, BRONCHOGENIC CARCINOMA WITH METASTASIS 1 YEAR 

s gave rise to immediate 

S 

2 cause (a), stating the ( DUE TO 

a 

= underiying cause last. {o). 

= 3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART l(a) 19. WAS AUTOPSY 

2 —e — oe 

2 = 

$ aie yes [No [7] 

be E Peart UROEREVINE B 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 

& © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF Na irre tar 20f. (Clty or town) (County) (State) 

3 8 Hour a.m. while Not While factory, street, officebldg., etc.) 

2 = p.m. 19 at work] at work 

=< 


21.1 re lh that (I) Qu hospital) attended the day from_May 11, —_—., 196k, to_uly 17 19__G)y thekichueadnst 


ex and that death occurred a , from the causes and on the date stated above. 


z He , 2b. DATE SIGNED 
be LPB Du, SRG Sino BE OL Le ey 
ad. AODRESS 


NNEC) GRORGE C. MC ELFATRICK, M.D. |VAH, FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


2. 
a 
2 
s 
s 
2 
3 
2 
a 
es) 
a 
Ss 
= 
5-1 
by 
i 
o 
% 
s 
‘a 
a=} 
w 
a 
= 
= 
ey 
bat 
a 
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Bo, 
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a 
2 
s 
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°o 
2 
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a 
2 
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‘e 
Ss 
aS 
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Ss 
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a4 
= 
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=a 
2 
a 
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2 
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a 
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= 
= 
= 
= 
2 
xy 
= 
© 
2 
= 
3 
3 
ae 
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23d. LOCATION (City, town or county) (State) 


ea SUL 22. 4 ea bald ee 


a SPGRERAL DIRECTOR a 
Willoughby Funeral Home Bast New meoket, ma. 


ter death. Page 4 


Pages 1 ond 2 shauld be fil 


Then please remove corbon popers. 


The low requires thot the death certificate be executed within 24 h 


the hospitol ar ottending physician. 


NDING PHYSICIAN 
the registror prior ta burial, cremotion, or removal, ond in ony event within 72 haurs ofter deoth. 


page 3 shauld be detoched for use os the burial-tronsit permit. 


moy be retoined 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in 


& TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08061 CERTIFICATE OF DEATH neg. out. te, LOOH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY : a. STATE.) b. COUNTY ti pine 
Baltimore pee T ANS Md, NY Baltimo ve 
b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ant lle x Parkville 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
603 John Dri 2603 John Drive ves O) NO 
3. NAME OF First Middl a 4. DATE 
DECEASED \ t a “a B i OF my * a 
(Type or print) ‘| oh Gee -, eC. (oy DEATH Terry aye why 


9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) 


#3 


11. BIRTHPLACE (State or foreign country) 


5, SEX 6. COLOR OR RACE |7. MARRIED fr] NEVER MARRIED [] ] 8. DATE OF BIRTH 


Mal Cc. | White wibowe [7] pvorceo [} [621-1891 


Vo. USUAL OCCUPATION (Give kind of work rae KIND OF BUSINESS OR INDUSTRY 


U y 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Accountan B& ORR, Balto. Md. UiS.A. 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
eorge K, Bobb : é 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, no, oF unknown) {If yes, give wor or dates of service) 


05093994 |M N ingli Same 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] ; INTERVAL BETWEEN 
PART |. DEATH WA‘ Y: ‘ . 5 ‘ 
IMMEDIATE CAUSE (a) Acute Co otabn es Oce luce OW 30 min 
i DUE TO 
Canditions, if any, which (by Corengey act ercies< Jeresis 
gave rise ta immediate 1 


couse (a), stating the under. ( DUE TO 
lying couse last. (¢ 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= PERFORMED? 
z ves [] NO | 
= [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& [OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, | 20. {City or town) (County) {Stote) 
ray Hour 0. m, While Nat while foctory. street, office bldg., etc.) | 
g 19 at work [J at w i 
= p.m. o ork 
21. | certify that | attended the deceased fram____.4 \S.Y___, 19.44, to SIMA 24, 19.4 %that | last saw the deceased 
: 7 
alive on__S/ A) --2th.., 19.4 __, and that death accurred atl LSC Py, fram the causes and an the date stated above. 


ADDRESS (Street, city or lawn, stote) DATE SIGNED 


wan dor€ Sale ES ie eee ae a 


ACTUAL \ Af 
SIGNATURE. 


RNS Re Dona lida. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMAIORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL {Specify) 6 & de D, ; 
OURLG -28- oudon anh emet 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


[|_LSOWARD J, RUCK INC. .BALTO. .MD WF eee) oa 2 


cian. 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown] bers arordatesofsarvics) 
no z none 
18. CAUSE OF DEATH [Enter only one couse 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 

DUE TO. 


Conditions, if any, which (b)_ 
gave rise to immediate ceuse 
{a), steting the underlying 
couse lest, 1) 


E25 OTHER or. CONDITIONS ¢ 


2De, ACCIDENT WAS UNDERLYING [7 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Na 

m CERTIFICATE OF DEATH 
3 08062 F ‘ = 12031 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
2 «COUNTY c e. STATE b, COUNTY ; 
2 Baltimore _____ MARYLAND Maryland Balti 
- z 8 b. CITY OR TOWN [if outsid je limits c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give 
rb} write ro and give 
at] Catonsville yrs |X Catonsville * 
ae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) || | 4 STREET ADDRESS oe ES Oe 
22e 
Sa 5 
>, 3! |_Shangri-La Nursing Home 333 Harhe em_ Lane 601 Academy Rd ves [) No fq 
2 Su 3. 3 tat A First Middle oa a 4 ubad DATE "Month “Day —S Veer, 7% 
Pi E! ; , 
a gn {Type or print Julia Bostca beara «= JULY 4,1964 40 
Sc : - 
o5s 5. SEX 6. COLOR OR RACE| 7, AaRRIED [SC NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oa oe 4 Dt oO last birthday) mee “Deys | Hows | Min. 
s$= | female white |wwown[] ovormfj| Jan 22,1890 (eae | 
5 = 2. | 10e, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE™ (County & Stete. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is 5 done during most of working life, even if retired) 
ss: housewife 4 home = Italy USA - 
a “| 13. FATHER’S NAME | 14. MOTHER'S ‘toon NAME 
a 
2 —_ , 
5 a ee Mathicciani cee te ee “ee es 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a 
oO 
€ 
ry 
a2 
oO 
2 
5 


insit permit. Then please 


|, ¢remation, or removal, and it 


DISEASE CONDITION GIVEN IN PART 1( I 19. WAS AUTOPSY 
f? PERFORMED? 
Oe Crs plildde ves [nO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert |jof isem 18.) 


‘2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED: 
While Not While 
et work [ ] at work [_] 


202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gtete) 
factory, streat, office bldg., ete.) I 


MEDICAL CERTIFICATION 


19 


attended, the “Oh from, 
7 


“I 
22c. PHYSICIAN’S 
NAME (Type) 


--- Gi? Bal tinore. -nat‘1,.Pike, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-tra: 
be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) . 
ooo 24 _ Lorraine Mausoleum Bqi2 teaire. Naryland 
\ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 258, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) Sterling Funeral #s te a. 
sean | g #uner Stat en7Z36 Edmondson paeJUL 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, (O03). 


FOR STAT 08063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1208 
HEALTH D |. PLACE OF DEATH s 2. USUAL RESIDENCE (Whare dacaased lived, II institutions Residence 92 Sarnia 
Sey a, STATE b. COUNTY 
1timore : MARYLAND || __ ryland_ = 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest own) ‘| 


wrlle RURAL and give naares! town) 


| 


: 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroat address) ] 4. STREET ADDRESS | @. IS RESIDENCE | 
ON A FARM? 
x 
a — = = 6608. Elismore. Place -_ 3h yes [] No[], 
OF 


‘Month Dey Year 


‘2 hours after death. 


2 
s 
ed DECEASED or 
A {Type or print) NOAH BOYCE. DEATH 5 19 
s SSX 6. COLOR OR RACE|7, apRieD |] NEVER MARRIE! 8. DATEOFBIRTH = ~{9. AGE (In years — UNDER YEAR| IF UNDER 24 HRS, 
Oo 7X @) last ae Months) Days | Hours | Min, 
White | wow [] pivorcep [] 2 Vii GY / 
= 10a, USUAL OCCUPATION (GI 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (State or io ign country) i 12. CITIZEN OF WHAT COUNTRY? 
Bw | done during most of working lite, J PR vA 
—— << 4 S74 


13, FATHER’S NAME 


22a Ye ae 
15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17. INFORMANT 


File pages 1 an 


rm PM3. Page 5 may be retained 
s ga 


Item 18, Give Pages 1, 2, and 3 to the fune: 


uld be executed within 24 hours after death. If any d 


5 
> 
Ed 
> 
= 
aQ 
£28 (Yes, no, of unkown) | (llyesgivewarordatesofservies) 
see — 
Eg8 
3 a” | 18. CAUSE OF DEATH [Enter only one eause por line for (a), (b), and (el 
oz 
son PART 1. DEATH WAS CAUSED BY; 
=OS§ 
328 2 IMMEDIATE CAUSE (2) Interstitial pneumonitis ———___ 
88x 5 x DUE TO 
£6 5% Conditions, # eny, whieh iit a oe ees . a i ee 
Sats ava rise fo Immediate couse =r ae 
22325 (2), stating the underlying ( PUETO 
SEigs e2ure lost tel a —_ en 
S = & s & z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
Bytes 8 i a le PERFORMED? 
28g25. ls ves [KJ] No [} 
a5 3a 20s. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il ol item 18.) . 
es 28 2 & | PRIMARY [] or CONTRIBUTING [] 
Won’ S| CAusE OF DEATH. 
eo oe aaa = 
= Fece og % ‘20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City of town) (County) (Stete) 
$Y Bs a Hour a.m, While Not White factory, street, offies bldg., ete.) | 
poe § z ae ” at work [_] et work [_] \ 
=—_—s a 
ae 20” 21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection im Inquiry ja and in my opinion 
nd =) ¢ 
Be us death resulted from: . Natural causes id Accident | Suicide [J Homicide oO Undetermined manner {| 
€ 
* Be 285 \ a CHIEF MEDICAL EXAMINER [| 
=cA 
B | | scrum ) wie 
a 2s = pe a A } Or ‘ .p, ASSISTANT MEDICAL EXAMINER DATE SEGNED 
ba INE! 
E 38 5 - ENER'S DEPUTY MEDICAL EXAMINER o 6-6), 
a og oe NAME (Type) _PETER _¥, KE.RT. ) Address (Street, city, town, of county) ae * 
a 2 FH “22a. BURIAL, CREMATION,] 22b. DATE THEREOF Be. adhe METERY OR LE. Noe epee town, or county) (State) 
o 
fog) CALLE A fvEn Agro Le, VAZD 
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3 
ee 
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5M 1/63 


ADDRESS Aoce Meawe| UL bY 8 19 A [lhorbay Judge 
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FOR STATE 
WEALTH DEPT. 


ind 2 with the State De; 
ithin 72 hours after 
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ive Pages 1, 2, and 3 to the funeral 
PM3. Page 5 may be retained for 
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g the word “pending” in pencil in Item 18. 
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Health or its designated agent, prior to burial, cremation, or removal, and in any ev‘ 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


VR AISME 
SM 1/63 


“}220. BYRIAL, CRENATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12033. 


1, PLACE OF DEATH 2. USUAL RES: ay VS, deceesed lived, If institution: Residence before ‘adinission) 
poesia ALT 2. STATE b. COUNTY J 
MARYLAND NSA S$ 
b. CITY OR TOWN {if outside corporeta limits, 


oy LENGTH OF STAY IN Ib c. CITY OR CA {it outside sorporete limils, wrile RURAL and give neerest town) 


write “OA Ta, give oe oy aye OVE R 6 R t o K 
d. NAME OF odin Lf MS (it. got in pote d, STREET. pS1 Bes = T = °. Ns 
ONA 
LI A ep 30 07 MARIE V7 __ patio 
io i Wala “TRE ae ‘Month: 5 sia | 
(Type or print) Pa Geage” BLL, Mas NW DEATH We yf Ise 
3. SEX , | 6. COLOR ORMRACE ATE OF BIRTH 9. AGE (In years bape 4f, IF UNDER 24 HRS. 
7. MARRIED [Z}NEVER MARRIED as 
pen Ke LD: reed Pea ag a 
ay Tbbehi {Stale or foreign country) r 


wipoweD ["] Divorce [_] 
TOs, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of yy nn 3 OM E a, A - WSEAS USW 


FN PERSON KEIO Vy MO’ te I F LEMOS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ui S" \ ‘ar or dotes of service) 


Hours ee Min, 


13. FATHER'S 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


EORCE BRANSON re 


18. uke ‘OF DEATH [Enter only one couse per line for (o), Ib), and {e).) ~~) INTERVAL BETWEEN 


PART I. Re oh oe way: ov Ary 7MKOM Bois ; ee AND DEATH 


7 DUETO 


Conditions, if eny, which (by 
gove rise to Immediate cause 

(e}, stating the underlying DUE TO 
cause lost, te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS AUTOPSY 
— PERFORMED? 
ves [] No 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Doy, Yeer 
Hour e.m. While Not While 


tis 19 jat work [_] ot work [_] 


ly that | iook charge of the rem: 


20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Part | or Pert Il of ilam 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~~ {Stete) 
factory, street, office bidg., etc.) : 


MEDICAL CERTIFICATION 


a1 Dy sccuen C above, held an Aulopsy (ia Inspection 
death eee from: Natural causes DY” rector ea: Suicide ez Homicide oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL 5 
setae ees MD. ASSISTANT MEDICAL EXAMINER OF tbs DOP Y ponep 


EXAMINER'S 4 E0. Ss os a f= ER DEPUTY MEDICAL EXAMINER nee LE aS oy 


__Address (Sirest, city, town, or county] 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = ~ (State) 


23. pene ass PES Z bah 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


Le EA ai AE, ZY, YANG 3 fConrkey Yudge. 


filled in by the funeral 


remove carbon papers. Pages 
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y event, within 72 hours a 


Then please 
ancLin 


transit permit. 
should be filed with the State Dept. of Health prlor to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4)° 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08065 CERTIFICATE OF DEATH 12006 -. 


3 Aap (eT Spl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


.S b. COUNTY 
MARYLAND MARYZAND ANNE ARUNDEL ¥ 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 34 DAYS PASADENA. 


E ay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
YI 


ON.A FARM? 
VETERANS ADMINISTRATION HOSPITAL R.F.D. #5 BOX 413 es] nogy 


(Type or print) MELVIN JOHN BROOKS 
5, SEX 6. COLOR OR RACE | 7, MARRIED IGE NEVER MARRIED[-]] ©. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IFUNDER 24HRS, 
a O} last bietheay) oe Days | Hours | Min. 

MALE WHITE WiDoweED [J Divorced [] | OCTOBER 20, 19 6D yrs. 


#.0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
furing most of working life, even If retired) INDUSTRY COUNTRY? 


GARDNER UNKNOWN BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MILTON BROOKS MINNIE BOBLITS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


YES Wi _T 216-03-9423 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
vealed JULY 17__19 6h 


MEDICAL CERTIFICATION 


‘1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL AL BETWEEN 
EAL SD ERAS re cee i PULMONARY CONGESTION AND EDEMA 


Conditions, tf any, which ae a PULMONARY HEART DISEASE UNKNOWN, 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause lest )_PUEMONARY EMPHYSEMA UNKNOWN __ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. pi Rls 
ARTERTOSCLEROSIS MARKER GENERALIZED KYPHOSCOLIOSIS vesRX No C] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While oO Not wie factory, street, office bldg., etc.) 


at work at work 


to duly 17 190% TeX 
‘om the causes and on the date stated above. 
| 225. DATE SIGNED 
PRY “S(] Bintoror CJ Pas. (}| July 17, 196% 
22d. ADDRESS 


V.A.H., FORT HOWARD, MARYLAND 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BALTIMORE NATIONAL BALTIMORE, MARYLAND 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one JUL 2.0 1964 fortes joge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BA FOR ea 


08066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {2(}35 
HEALTH D PT. 1 Riese DEATH 2, USUAL RESIDENCE (Whare decaesed lived, If institution: Residence before edmission} 
. Baltimore tenatrinip e. STATE Maryland b, COUNTY 


b, CITY OR TOWN {if outside eorporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL end giva nearest town) 4 

he Middle River Baltimore la 
33 ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva treat eddress) 4. STREET ADDRESS = @. 1S RESIDENCE 
av ¥ ON A FARM? 
2s / Martin Company Eesponsery. ‘ 1308 West 37th Street ves (] No [J 
23 3. NAME OF "Middle Test 4, DATE Month Dey Yeor 3 
” 
ars DECEASED oF 
25 (TypeorPri) Theodora (teddy) R, Burns pamR = July 31, 196}; 
£ = 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BN ‘ 7. MARRIED [33] NEVER MARRIED [_] een ons) Bo | suena 
ee Malle White | woowo[] worn }| April 28, 1907 Bye ve. 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


Guard + Fireman 


13. FATHER’S NAME 


Tl, BIRTHPLACE (Siete or foreign eountry) 


West Virginia 
14. MOTHER'S MAIDEN NAME 


s 


Martin Company 


xecuted within 24 hours after death. If any delay is necessary, 
ig with form PM3. Page 5 may be retained for your files. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Ro 
a . 
ot Kenneson Burns Marie ------—-- 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17, INFORMANT ‘Address 
2c (Yes, te onl Ityesgive weror detesctservice) 
fs orld 11 pyr tek (6). Mrs, Mae E. Burns_ __1308 West 37th | pire 
a a aR OF DEATH [Enter only one eau: t lipd for fa}, (b}, and (c).) Ce of, |e ag 
7 £ : 
He ra ED cag Cla or 
eat DUE TO 
£55 
62> Conditions, if ony, which (b) = wes : 
“os geve rise to Immediete cause 
Bua (0), ateting tha undarlying ¢ DUETO 
ERE souse last (2) = 
g S PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pbs Ta 


ves [] No 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 
20¢. TIME OF INJURY 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) | 


While Baile g 1 

i scribed above, held an Autopsy im Inspection Ld-—tnauiry 
ident im Suicide Es} Homicide oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER (q| DATE SIGNED 


Month, Day, Yaer | 20d. INJURY OCCURRED 


19 


MEDICAL CERTIFICATION 


agent, prior to burial, 


and in my opinion 


nated 


5 


MD, 


s E E23 ICAL EXAMI F 
he Ollin, Roof ieee __“7- Vey 
b. Dai THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or ; town, or eounty) 


lee h, 196) | Baltimore National spadiimors anand 
ADDRESS 24a. REC'D BY REGISTRAR | 24b? REG Ci TURE 
3631 Falls Road AUG 3 1964 fClovleg Jugs. 


its desigi 


Health or i 


SIGNATURE. 


EXAMINER’S 
NAME (Type} 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 
please execute the certificate, writing the word 


ome 


or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


VR A15 (4) 
15M 4-64 


After this certificate has been s' 


e 3 should be detached for use as the buri 


d by the attending physician and completely filled in by the funeral 


igne 


2 


lease remove carbon papers. Pages 


t 


|, cremation, or removal, and 


transit permit. Then 


alth prior to buri 


Id be filed with the State Dept. of He 


director, pa 


any event, within 72 hours ai 


Go shou 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {O03 6 
? 


3] CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before CF al 


a, COUNTY a. STA b. COUNTY J 
ITIMORE MARYLAND 


sac SITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |] c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
~ \owrlte RURAL and give nearest town) 
FORT HOWARD 93 DAYS BALTIMORE ¥ i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Pia tats 
VETERANS ADMINISTRATION HOSPITAL 1213 WHATCOAT STREET yes{] nol 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED DF 
(ype or print) MORGAN NMI BURRELL DEATH JULY 22 19 64 


5. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
6 By" day) (Months | Days | Hours ) Min. 
MALE NEGRO WIDOWED [_] pivorceo{-]| 12 Ve 31 % 9 yrs. 
Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring most of working life, even If retired) INDUSTRY COUNTRY? 
|_ MAINTENANCE UNKNOWN VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
UNKNOWN FANNIEL BURRELL 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
UNKNOWN LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: HOUR 
IMMEDIATE CAUSE (2)__CARDIO VASCULAR ACCIDENT HOUR 
% DUE TO 
Sees ta een )__ARTERTOSCLEROSTS - GENERALIZED 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause fast. (c). 
& PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eens 
= a 
é CA OF PROSTATE yes [| Nv KK} 
i= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
© 1 OR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
= 19 at work at work [_] 


_, wduly 22, 190° hai Weaeet 
TXXXX and that death pccurred at5:55.MPMom the causes and pn the date stated above. 
22b. DATE SIGNED 


mp. PHY Gx) Binecror C1] bays, C1 July 23, 1964 


21. | certify that WXithis hospital) attended the deceased from_APril 21, 19 


22d. ADDRESS 
| VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, 


ee ee epee 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pec! 

BURIAL BALTIMORE NATIONAL BALTIMORE, MARYLAND 
2. ae DIRECTOR ON FURTESAL HOME 2a. REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 


A hilo 1348 N. CALHOUN ST. 


DATE 


res 


TO HOSPITAL t Bet PHYSICIAN: 


* 
= 
lea pag TI — 22d. ADDRESS 
Bs / E(ype) Ferdinand S. Leacock, M. D. | V.A. HOSPITAL, FT. HOWARD, MD. 
fs 23a. BURIAL, et 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BI ipa of 18/64 GARDENS OF FAITH CEMETERY 
24, FUNERAL DIRECTOR baa aes Be Pay te 25a. REC'D BY REGISTRAR | 25b. a PEGISTR R's 
VR ALS (4, 1383" Far tard Sa: Balto rhoalL 15 1964) ¢-"“ 


15M 4-64 » 


y Q | 
| 
ificate be executed within ours after death. | 


that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requ 


a 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08068 CERTIFICATE OF DEATH ‘12037 
1 PLAGE OF DEATH 2 USUAL RESIDENCE (Whee dese Tire, 1 inten Residence before admission) 
BALTIMORE MARYLAND ere, MAR : 


c, LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


urs after es | 
~ a 


Pages 1 g 


b. CITY DR TOWN (if outside cor pacaie Iimits, 
write RURAL and give nearest town) 


"3 FORT HOWARD 26 DAYS BALTIMORE Voit 
PS a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. IS RESIDENCE 
am L/ 
ss~ "| VETERANS ADMINISTRATION HOSPITAL 1671 E. COLD SPRING LANE ves C]_no fl 

= u 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 
Fes DECEASED OF 
32 (Type or print) CARL FREDERICK BUSCH DEATH re ULY a3 19 6h 
of 5. SEX 6. COLOR OR RACE | 7, maRRIED TX) NEVER MARRIED 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS, 
3 = Ag o last tt day) Months] Days | Hours | Min. 
Be MALE WHITE wivowep[~] _—ivorceo[}| 6=7-16 yrs. 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY. COUNTRY? 

MECHANIC BALTIMORE, MARYLAND S.A. 
; 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o 

& HENRY BUSCH THERESA LINK 

ns Gf NAS DECEASED EVERINU'S-ARMEDFORCES? 36. SOCIALSECURITYNO. | 17. {HFOR S.B i Cala 

c=) ‘no, or unkown: ‘yes give war or dates of service, Ss § e 

3 213-03-3428 |cLttS sate ak “esp At, “Ph? BROWARD, ‘iS 

18, CAUSE OF DEATH [Enter only one cause per IIna for (a), (b), and (o. 1 INTERVAL Gaui 

E Pe ae ONSET AND DEATH 

PART |. DEATH WAS GAUSED BY: wth 
3 IMMEDIATE CAUSE (@) te Cheb 7e 0 
4 x > 
? DUETO = , 1 
Conditions, If any, which Ceitcineowmid , 
gave rise to Immediate ) = } y 


cause (a), stating the ( OVE TO 
underlying cause last, (c). Pu 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [7] No Ki] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 


(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED ae FESCe oF TE ORE Honey term, 
factory, street, office bldg., etc. 

while Not While 

at work] at work (1 


W this hospital) Sie the 4 from_? une +, tou —, 19.2%, that ¥) (we) last 
live on_JUL and that death occurred Sey ore causes and on the date stated above. 


2 pane = 22b. DATE SIGNED 
OC wo. PAYS NSC) Binecror Gt pave, Cilduly 14, 1964 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to buria 


@ 


24 hours after death, 


The law requires that the death certificate be executed within 


or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIA! 


15M 


= 


ee - John Burns! Sons, Towson, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


# ts 
ar 08069 CERTIFICATE OF DEATH 1etos 
2 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 Ca r a, STATE b. COUNTY 
2% eC MARYLAND lanydand. 
eS b. CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TDWN (If Gutside corporate limits, write RURAL and give nearest town) 
Pv g write RURAL and give nearest town) 
= 3 “Canney 
3 os NAME OPHOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIOENCE 
San ) ON A FARM? 
ese 1B E Joppa. Road HB E 
> Le 
2S: 3. SEN EAceD First Middle Last 4. Ng Month Day Year 
‘@ 
Bee |_ tee whine Fnancia__ tModton. seat Gudy 15, 1964 19 
S 
5aoe 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8 DATE OF BIRTH 3. AGE (If yeard/TFUNDER 1 YEAR IF UNDER 24 HRS. 
osu . ee ee 
3 - t birthday) (Months | Oays Min. 
Eee fiele White winoweD J —_IvoRceD |] Dec. 5 1869 ad a | : 
= = 1Da. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
9 during most of working life, even If retired) INDUSTRY COUNTRY? 
: ° ° 
22 
q's 13. FATHER’S NAME 14. MOFFER’S MAIDEN NAME 
Pe Robert Francis Caples Lizabeth Shipley 
s a3 SPY aS peopaee hee ae FOReES! 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
= , oF unkown ive war or dates of service . 
HE No "None 220-6995 Family Reconds 
a 18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
= a / ONSET AND DEATH 
Be PART 1, DEATH WAS CAUSED BY: VAG A ¢ ( i] 
pes tl IMMEDIATE CAUSE (a). : 
o* f. 
5 " DUE TO 
a Conditions, If any, which (b) 
[= 
3 
a 
a 
s 
2£ 
s 
= 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING? O DEATH B))T MOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENIN PART 1(a) 19. Be aaees 
& “ 

3 Vontd UG) — ves] Nov] 
= | 2Da. ACCIDENT WAS UNDERLYING fF) 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 

| | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m factory, street, office bidg., etc.) 

8 . While -— Not While 

= at work{_] at work 


attegded the deceased fro! 
1s, and that death ogeurred a 


ATTENDING MED. STAFF 5 
mp, PHYs. (1 _birector (1) Puys. ol Y 
ina ‘ADDRESS 


that (1) twe) last 
, from the cauges and on the date stated abpve. 


filed with the State Dept. of Health prior to burial, cremation, or removq 


director, page 3 should be detached for use as the buri 


should be 


23d. LOCATION (City, town or county) (State) 
° 


| Cockeyaville, 


25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


ome JUL 20 1964 fOCorbes fecage 


REMOVAL (Specify) July 18, (904 | Jeasops Methodist (en. 


OIRECTOR ADORESS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


& 


STATE 


HEALTH 


2 hours after death, 


ile pages 1 and 2 with the State Department of 
any event w) 


burial-transit permit. 


te should be executed within 24 hours after death. If any delay is necessai 
|, cremation, or removal, and ii 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Healt 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


VR AISME 
5M 1/63 


ih or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08070 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 203 y 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
eons, 2 a, STATE b. COUNTY Fd 
Baltimore MARYLAND Maryland Prince Geargets 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and glva nearest town! 


writa RURAL and give neerest town) 


Catonsville 2mthl Sdys Hyattsville, [bX st. 
<d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) <. STREET ADDRESS #15 RESIDINCE 
SPRING GROVE STATE HOSPITAL 7¢ 200 10 = 22nd 4 West, yes [_] NO 
3. NAME OF Fist = Middle 4. pare Month Day Year 
(Typa or print} John ‘ MikES uth ey Sr. DEATH July 2 1964 
5. Sex 7 [6 COLOR OR RACE] 7, japnieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE ie year [IFUNDER YEAR WF UNDER 74 HRS 
fale nite wwows [X ovo [| Dece 3 0, 1882 3 jr pes goths] Days | Hours Min, 


V2. CITIZEN OF WHAT COUNTRY? 


Us.3. 


Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


plumber Retr 
13. FATHER’S NAME 


Edmond Chadwick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewarordatesofservico) 


11, BIRTHPLACE (Stata or foreign aountry) 


Massachusettes 
14, MOTHER'S MAIDEN NAME 


Catherine Gaivenive Oo ‘peorHe 


17, INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) rete) 
fectory,straat, offic blds., ae.) | 


and in my opinion 


MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO. 
unknown 
18. CAUSE OF DEATH [Entar only one cause per line for (aj, (bj, end (c).] 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (3) 
DUE To 
Conditions, if any, which y) Oita i 
geve rise to immediate cause 
(a), stating the underlying f DUETO Ou Pa a a 
cause lest, e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Wad AS AUTOPSY 
ERFORMED? 
Intertrochanteric fracture of left femur YES ol NO 
oe. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED, (Enfar neture of Injury in Pert lor Pa ll of item 18.) Fb. Slipped of we 
CONTRIBUTING = te 
CAUSE OF DEATH 5 |floor, sustaining fall with fracture of left hip 
20e. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 
Hour a.m. While __Not While © 
ja) work [_] st work 
21. 1 certify that | took charge of the remains described above, held an Autopsy [als Inspection 
death resulted from: Natural causes ral Accident ik). Suicide Eb Homicide im} Uridetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


pat a “mp, ASSISTANT MEDICAL EXAMINER [3 ay 0 TE SIGNED 
DEPUTY MEDICAL EXAMINER ["] C7 
EXAMINER'S se a r diy 2, 1 6) 
NAME (Type) George M, Kieffer, M, D. Address (Street, city, town, or county) " ete 
. BURIAL, CREMATION,| 22b. DATE THEREOF ican NAME OF CEMETERY OR CREMATORY $ 


REMOVAL (Spacify) 23; ee ade Vormel New for ef couny 
ac 
We 7F— 7-196 | Cader rca me 
23., FUN Shon Cee 24a. REC'D BY REGISTRAR} 24b. De pall Pia 
W. WW O 
vate UL Charrlig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08074 CERTIFICATE OF DEATH 12041 


% ez = 
e g F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residenca befora admission} 
y = UNTY a, STATE b. COUNTY 
2 20 baltimore ___ MARYLAND _ J fet 2a 
a a b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
a ae writa RURAL and giva nearest town) 
= 
2 Sg | Catensville_ = jal timor: - 
3 Kd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS 1S Ri ee 
& ON A FAI 
a: 7 House-in-the Bines 3903 Woodridge Rd. __ jes a no[] 
£2 $3 : IE OF First Middle i ea Month ‘Dey 
3. Se | type oon) | 
© it) = 
g E e 1 (Type or print bs Tetwar Sy. : Ghanky SEATH July 6 9 6h 
3 ge 5. SEX |6 COLOR OR RACE/7, maRRIED [-] NEVER MARRIED [] | ® DATE OF #inTH 9. Recess EoSrteEae IF UNDER 24 HRS. 
a Months ays Hours Min. 
2° § } White winowenK]  oivorceo[]| Auge 7, 1886 yo ii | | 
i o = ‘OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | i. AIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 2 2 dona during most of working lifa, avan if retirad) | 
teva Housewife M | Sykesville Md, i 
ee = = » Md, J. S.A. a 
= H 13, FATHER’S NAME | 4 MOTHER'S MAIDEN h NAME 
2 e 
Be exatnfearsds sane —becease? ————S0yan__ =A 
2 5 18, WAS DECEA: VER IN U.3, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
t= (Yes, no, or unkown) | (If yesgiva war or dates of service) 
c= 
eo, No_ iy - _| Mrs. Gladys Walter 3903 a Bde ne, 
8 >E 18, CAUSE OF DEATH fEntar only o one causa p par lingJor (a) We. and {c).} VAC SETWEEN 
‘G2 ONSET AND DEAT! 
‘zB PART |, DEATH WAS CAUSED BY; Sg Or ey U 
33 a IMMEDIATE CAUSE (a) adze bro Cate bad Meaneees le a ee ae 
Boe ‘ ( DUE TO gn = EE Pie 
= Conditions, if any, which (b) 


gava risa to immadiata causa 
(e), stating tha 
causa last. () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT 


19. WAS A Y 
PERFORMED? 
yes [] NO x 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


/20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 1B.) 
OR CONTRIBUTING ([] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED 


Whila Not Whila 
at work at work 


2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town} (County) (Srata) 
factory, straet, offica bldg., ate.) | 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transi 


Hour mm. 


MEDICAL CERTIFICATION 


19 
certify that (I) (this-haspitel) attended the deceased from that (1) (we) last 
and that death occured aks m the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the hospital or attend! 


RECTOR: 


| 22b, DATE 


| ATTENDING STAFF sig 
PHYS. [a ontecroR Ol avs, PCL iG? 


° 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deai 


Zod 2 
Boe we 22. ADDRESS 
Pa / tn Mae 4B ait prstl! AY Clb £9 nd 
Le = 3a Bs, CUWAL: Shiscd 23b. DATE ay 23d. LOCATION (City, town or county) (State 
ot0 speci 
Lg ae 4 Burial __ ee 25a, REC'D BY Ri me 5 ae 
15M 7/61 a JUE 8 £ , 


“Yt FUNERAL a Nie ae 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08072. CERTIFICATE OF DEATH 1 9 04% 


1 ee DEATH . 2. USUAL RESIDENCE (Where de id lived, If institution: Residence before admission) 
a 


BY? REEL Re ee * STATE A ihe b. COUNTY B, y LZ oe 


b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside cosporate limits, wrila RURAL and give neerest lown) 
write RURAL and giva nearast town) 


CA Tonsvif/fe XX CAaTensw He 


d, NAME OF HOSPITAL OR INSTITUTION [if no? in hospitel, give street address) ~ d. STREET ADDRESS e. 1S RESIDENCE 


2 LosTh Belle Grye RI |\2 krth Belle Evove Rd |, eee 


a ME OF First Mid La: 4. DATE — “Month ~ Dey Yeer 
DECEASED 


tive oreem) MARC RRC J PRevwitietn Chop. Wow | tam 7 - 289 - ey 


3. SEX 6. COLOR OR RACE)7. MARRIED [~] NEVER MARRIE B. oe OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 


(i kK wivowe ]  vworc[]| DAN 4 /FZE et pesere| eral Hews ee 


10a. USUAL OCCUPATION (Gi ind 0 ot 10b,. KIND OF BUSINESS OR I] “ah WwW peae Sb & ¢ or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working fi 
t of working fi hwaTe S May | i WLS. 
AIDEN we 


ent, within 72 hours after death. 


v 


ben ed a y 
Zohn Lee Chap MAN SR. Mare BRET PENNING Tow 


1S. WAS DECEASED EVER IN U.! if ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ifeeucs Ties yesgivewarordeteofiervice) 237-Y2-$78. MarenreT f- 4 Chaptiin Zz g. Boll Chere. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) 2 = ~——) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Qe Goan pe Fava 
IMMEDIATE CAUSE i TAR rf Cm somo boa fremted f ee Be ka 
{ DUE TO 
Conditions, if eny, which (b) 
geve rise to immedieta ceuse 
(a), steting the underlying 
cause lest, (o) ; ‘ 4 
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS murorey 
PERFORMED: 


YES No Ee 


ae) 


and in 


Then please remove carbon papers. Pages 1 and 2 s! 


jician. 


DUE TO 


as the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
While __ Not While fectory, street, office bldg., ete.) | 
work [_] at work 


MEDICAL CERTIFICATION 


1942, that (I) (we) last 


le causes and on the date stated above. 


FF 72. SIGNED 
ATTENDING STAI 
PHYS, DIRECTOR 1 pays. ( 


22d, ADDRESS 


— 


ctor, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


> 


Fh 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


ire 


d 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“ere 7 [31/64 Loudon pic BEL Te: 


QL eek. we hth 3a/ Probuift kd. bil r4-,) JUL 3 1 1964 folordiy Gecrge 


7 
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VR AI5 (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORIA 


a 08073 CERTIFICATE OF DEATH 12042 
= 63 — eee 2 
5 §2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
getty aco Baltim a. STATE b. COUNTY 
g 2% tinore 3 Maryland ? 
¢ £5¢ MARYLAND ry Lan 
mo) —— 

= pes b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, wrile RURAL and give nearest town] 
eh eats write RURAL and give nearest town) 
ic 5 8S Cato 1Oyrllnth8dy: Baltimore _ 
= 285 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 Sas, ON A FARM? 
3 42/7) SPRING GROVE STATE HOSP ITAL 901 N. Wolfe Street ves [No ( 
2 = ae '3. NAME NAME OF oF 4 First Middle Soe ay ee ieee 7 ‘Month Day “Year 
£ bos \TvEaeepro Loung Man Chu SEATH July 16 1964, 

ose 222 —= — 
32 33 5, SEX 6 COLOR OR RACE) 7, wARRIED PK] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
o 8oe Or: las} birthday) “Td li Days | Hours | Min. 
oi cade male dental | wows vivorceo [] 1905 vs. | | 
£2 336 10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ERE > done during most of working lile, even if retired) 
§ 2£°5 | manager restaurant California te De Se 
£ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME wF ¥ 
dei” Jo Ho Chu Myrtle 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ¥ 
=p Biers, (Yes, ne, or unkown) | (Ifyesgive war ordates ofsorvice] 
BEn8 unknown unknown Records: SPRING GROVE STATE HOSPITAL 2 
4. DE 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b], and (c),] INTERVAL BETWEEN 
o Oey 
E3585 PART I. DEATH WAS CAUSED BY: sagt eae 
B28. IMMEDIATE Cause fe) Massive subarachnoid hemorrage _ S, 
faage 
32588 . DUE TO 

ssa ay - 
£5 gas Conditions, if ny, which »)__ Berry aneurysm _ = : 
2528 gave rise to immediate cause 
Hania (8), stating the undarlying DUE TO 
are s3ure last (a | 
Es Seo |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTORSY 
Se 
uo5 ss a yes [4] No [] 

cate eyed (es = ie 5 

5 = |208, ACCIDENT WAS UNDERLYING injury i i 
3 Hebe [El cdcmnne ts coerce IG [|| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Par Il of item 18.) 
DEER Se | S| HITHER NOTIFY MEDICAL EXAMINER) 

oo = —_— ~— —— 
Bue GL |S |a0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm,’ 20F, (City or town} (County) (Stete) 
a2 oo a Hour a.m. While Not While factory, street, office bldg., atc.) 1 
Gs iat < = a4 rT) at work [_] at work 

o o SS a SA ere * 

Eby . t certify that QF (this hospital) attended the deceased from....... Wg~...B crise ae a to.. duly. Rasen WGe.., 196, that (} (we) last 
a > es saw the deceased alive a 16... 19. bh, and that death occurred iT ego from the causes and on the date stated above. 
Ofave Ze. SIGNATURE arene i aa 228. DATE 
digest Sex He... é 
ei Se ‘ wet MoD. [1_oiector [J povs. [ 7-17-04 

ma OF See ees) H D 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
$2588 el ie Baltimore 26, Maryland 

a eee eee ee ee 60, - Mary) 

Bigh 9 1250. BURIAL, Secon chipsra na irate ¥, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ovosd MOVAL pie pe / : : 
ane ) (-20-bLY\ Aor rae TARK \VL~Z, DW Lith. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


swell 2 0 /Cleonbag wept 


< 
s 
= 
a 
= 


3 en 7 oo MW VA ‘ ea yee gl 


20M S-63 


TO HOSPITAL @.. PHYSICIAN: The law requires that the death certificate be executed within e. after death. : 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the hospi 


os 


filled in by the funeral 


1 and 


ase remove carbon papers. Pages 1 an 


transit permit. Then ple 


, cremation, or rel 


nd in any event, within 72 hours after de 


director, page 3 should be detached for use as the bu! 


should be filed with the State Dept. of Health prior to b 


VR A15 (4) 
15M 4-64 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 
* 
1, pay e plas 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
TMORE warvano || MARYLAND >. COUNT RALTIMORE 
b. CiTY OR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ORT HOWARD 28 DAYS _||X BALTIMORE 


d. NAME DF HDSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6 Sha age 


VETERANS ADMINISTRATION HOSPITAL 7307 PRINCE GEORGE ROAD ves] no 


3. NAME OF First Middie Last 4. DATE Month Day Year 


flype or print FRANK DUDLEY CLARK beara «= JULY 1319 6h 
5. SEX 6. CDLDR DR RACE 


7, MARRIEDX NEVER MARRIED [_] 
MALE WHITE wippweD [] DIVDRCED {"} 


10a. USUALDCCUPATIDN (Give kind of workdone| 10b. in a pues OR i. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) IND! 


| PAPERN MAKER —|_-HARDWARR HADDAM, CONNECTICUT 


FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


FRANCIS VENTRES 


17, INFORMANT Address 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


Dg: BETWEEN 


8. DATE OF BIRTH S et ars | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) eas | Days | Hours Min. 


SEPTEMBER 25, 1! 88 yrs. 


12, CITIZEN DF WHAT 
COUNTRY? 
U.S.A. 


HENRY HH. 
15, WAS DECEASED EVERIN U.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


YES W_I. 043-100-4755 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). UREMIA 
4 DUE TD 
Conditions, If any, which URINARY TRACT INFECTION 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () BENIGN SROSTATIC HYPERTROPHY J 


PART li. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. Ly AUTOPSY” 


WEEKS 


ARTERIOSCLEROTIC HEART DISEASE ves[] no {q 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE DF DI! 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
1g at work at work (1) 


21.1 certify that Q(this hospital) attended the deceased Aan Oa 19 t_duly 13, 1 
‘ 3 an, : BAX. 45M, Fetum the causes and on the date stated above, 


22b, DATE SIGNED 
Eins Pave "SK Binecron C] prs. C1| July 13, 1964 


22d. ADDRESS 
V.A.H., Fort Howard, Maryland 
23c. NAME DF CEMETERY OR CREMATDRY 24d. LOCATION (City, town or county) (State) 


SOUTH BURIAL GROUND KENSINGTON, CO! 
24. FUNERAL DIRECTOR ‘ADDRESS | 25a, REO’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Johm Je Dudar7922 Wise Ave. 22, Mde 


22c. PHYSICIAN'S 


NAME (Type) M, LAWRENCE RUBIN, M. D. 


23a. BURIAL, CREMATION, 
REMDVAL (Specify) 


23. DATE THER! 
ToL el oS 


> 


DA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08075 _CERTIFICATE OF DEATH 12044 


Me 


15. WAS DECEASED EVER IN U,. 
(Yes, no, or ee ae 


- |216-01-6552 | s. Frances Coe 15 Shipley Avenue 


~ ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
No_ 
|] 18. CAUSE OF DEATH [Enter only one cause pgr line for id by BE Yi y TNTRVAL BETWEEN 
“fpek i) ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: = fs. 
IMMEDIATE CAUSE (e)_ eS eft e as Fr fas 
a DUE TO rere Fe; ‘ 
Conditions, if eny, which (b) Gt c 5 (+3 
geve rise to immediete couse Pet! ae ty pr 5 bP Lid +4 z a 


(a), steting the underlying DUE TO ye eA 
couse lost tel 5 ‘! Ma Yosfe nD / ‘ny tr f Jr 
|. OTHER SIGNIFICANT CONDITION: RRUTING TO DEAT 


5s SD = ————— 
= 2 1. PLACE OF DEATHLY. 5 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residance before edmission) 
oO co 
o 2s a. COUNTY a. STATE b. COUNTY 
5 on ?. _ MARYLAND __Maryland _ fie 
a =~. b. CITY OR TOWN {if outside corporate | , ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
ne 6. write RURAL and give neerest town) 
Se Catonsville, unlmown * Catonsville, is = 
= oa $. d. NAME OF HOSPITAL OR INSTITUTION | tir not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
r < & s ON A FARM? 
a =) 15 Shipley Avenue _ 15 Shipley Avenue = 
a a) . NAME OF First Middle Last Aa OF” Month Day 
2 a DECEASED 
aS (ype erp) Llewellyn _—s_—s Edgar Coe, Sr. a Bente LA 
Ss 5. SEX 6. COLOR OR RACE|7. MARRIED FE] NEVER MARRIED 8. DATE OF BIRTH jo. bene IF UNDER 1 YEAR 
va =e irthday) |Months| Deys | Hours Min. 
58 Male Colored wivoweo[] _vivorcep [] a: 1/ 1895 6g E | 
5 s 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, ‘or foreign ama 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) . 
3s | Retired a Shipping & Clerk _ Catonsville, Maryland U.S.A. 
Go T13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
268 
ga Edward Coe f | Charity Harris _ 
Sc 
ae 
© -_ 
= 
> 
B 
of 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
id be detached for use as the burial-transit permit. 


fy 
2 
cn 
cf 
3 
3 
a 
» 
2 
2 Zz UT NOT RELATED [) THE TERMINAL fic CONDITIOA GIVEN IN PART T[a]) 19. WAS AUTOPSY 
$ 2 PERFORMED? 
3 Ss ves [] NO 
8 #5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture Of injury In Pert | or Part Il of item 18.) a 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE FOUR ame ine (City oF town) (Siete) 
ed 3 Hour a.m, While _Not While fa -) 

M3 = 1” 

a = 
9 é 21. 1 certify that (I) (this hospit 2, that (1) @reP last 
Si 52 saw the deceased aliyevon,. 

eo... 220. SIGNATURE 7 

noe mo. | PHYS. DIRECTOR 
Z oa Se 22e. PHYSICIAN'S — ee 22. 503 t 5 
is NAME (Type) —_ In 

BfgS Ae yeph | [303 Cree! mith Cees 

QeP 3 “S 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

memo Heyoyat! ispectty) 

otoTs 7/7/1964 _| Arbutus Memorial Park Arbutus, Maryland 
ee “) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. Aik BY “ame 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Arlington S, Phillips 1727 N. Monroe Btreet ae 19 $horley Jade. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
b mca EXAMINER’S CERTIFICATE OF DEATH 12045 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before mission) 
C, O 


"a : 
FOR STATE 


EALTH DEPT. 


Aan 


1, PLACE OF DEATH 
co. COUNTY 


© 

2.2 1S ALTIIM2bee marytanp || ® STATE Yncl_. b. COUNTY 

Q b. CITY OR TOWN {tt outside corporate limits, write RURAL a Og OF STAY IN th ¢. CITLORTOWN {If outside corporote limits, write RURAL and give neores! we 
% ive nearest a io 

3 su lle, ik Merarvicle - Balbir, 

3 yi 3) 


d. NAME OF ey a STIPOTIONY IF nop in ito jve street 4s ORES im je IS RESIDENCE 
raed, oO che ON A FARM? 
/ / ba Tea NES sO No [F 


Nee First Middle last 4. a HA Yeor 
© BECEASE DWGeD vod Cemeny . DEATH Syke 9 & f 


F UNDER £é IF UNDER 24 HRS._ 
Min. 


h2 ee a rae 
. 


6. COLOR OR RACE |7- MARRIED [R}-NEVER MARRIED (J %. AGE {In yoo 


8. fe. IRTED 
LJ wiboweo [7] ovorceo (} te bee = i & q & | re yn. 


ind of wark done! 10b. KIND OF BUSINESS OR INOUSTRY | [!. BIRTHPLACE (Stote or fareign country) 


if retired) 7 TN Te é ard lan 
1%, ERS NAME OTHER'S: eas NAME 
| (. i. NNERS 


- 2 


109, USUAL OCCUPATION (G 
during mos! of working lite, 


Ruetra Tas cy 


24 hours ofter deoth. If ony deloy gdeecessary. please 


Nem, 18. Give Poges 1, 2, ond 3 to the fun: 


in 


15, WAS DECEASED EVER IN U. s. ARMED FORCES? 16, SOCIAL SECURITY NO. FORMANT © 
i. joa 2 12-10 ree a E h.G wne be  SSl0 R ale ry 


18. CAUSE OF DEATH [Enter only one couse per liga far (0). (b), ond (c). ] . Ri INTERVAL SETWEEN 


ONSET ANDAOEATH, 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


OUE TO 


Conditions. if ony. which e Carke DO epele Draco. 


Gove rise to immediate cove 


{0}, stoting the underlying DUE TO. . 
couse lost, . “el ()- é Es Z de 


cm 


in 


"s Office alang with form PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges 1 and 2 with the S' 


miner 


Inspection Bf, Inquiry [and in my 
Accident [], Suicide [[], Homicide [], Undetermined monner [] 


EXAMINER: This certificate should be executed withi 


j@, writing the word “pending™ in pencil 


3 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. was AUTOPSY 
a 7 a ae A ORMED? 
= A ves ao Not} 
cH & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part fl af item 18.) 

6 gy J ERIMARY () or CONTRIBUTING C] 

= & | CAUSE OF DEATH. 

js 3 Ja0c, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 20F. (City er town) (County} ~ (Stote). 
6 5 Hour 9, m. While Not while foctery, stree!, office bldg., etc.) | 

© = p.m. oT) at work [7] af work H 

= 

tS 

vo 

2 


21. Lcertify that | took charge of the remoins described obove, held on Autopsy [7]. 


opinion deoth resulted fr, Notural causes 


¢ 


4 should be for 


(er) é ‘ / oe ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


own & ty te Saumnumape 4a14- of 


ea e pirviey al coe ly Pre tnd (City, town, one ‘Stote 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


To, BURIAL, CREMATION. 


Bon (Specify) 


t, OATE THEREOF 


Woy 34, 1964 


or its designated agent, prior ta buriot, cremotion, or removol, ond in any event within 72 hours after death. 


TO DEPUTY MED: 
execute the cer 


re WIPE C veel AR rai fleas fe [e yey er ame a 


5 
< 
i 
a 
re) 
dx. 
x 
a“ 
B3 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR 


20M 5-63 


The law requires that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08077 CERTIFICATE OF DEATH © 1 12046 


DECEASED 


x] 

g 

= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
eae Sh = a. STATI b. COUNTY 

ee DMlthle MARYLAND Le S-A€CT AM ONE 
res b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

2 nag write RURAL and give neerest town) 

255 7 j 
33s M507 C6 2 HH, SOME ttle kee AP? ie 
fee d, NAME OF HOSPITAL OR INSTITUTION (if not in hosi ive street eddrass) EET ADDRESS nisin 
Gas ay om 

Belt SPEC 6/t0 bs “ Zog A. CoZtiweFoN Prue |v] nom 
a a [3. NAMEOF First -_ Middle Lest 4 ase Month s “Day “Voor 

Ee ae 

Cie 

23 


(Type or print) Z Pe ule y Cokbeova een 7 Zz pe ye 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIE B. DATE Kw “hy /887 19, we 0 IF UNDER 4 YEAR| IF UNDER 24 HRS. 
§ 8 os y=) w fo\n at /Months) Days |" Hours | Min, 
co 5 WIDOWED C] DIVORCED Oo vA Zo es > | 
s iS 3, (Oa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ry a State, or Zz fr country) | ty TIZEN, OF WHAT COUNTRY? 
ra i= lone during most of working life, even if retired) 
Ze LN Eet0 eo Nb elon AAV SOON : Brel “sg. | 
a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£8 
v0 
§ = Za Mirra tom 
=o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI, 7 
oe (Ifyes givewerordatesofservice) 


(Yes, no, or upkown) 
Cin Ainrrrd Lenka nso 


1B. CAUSE OF DEATH [Enter only one cause per line,for (e), (b), end (c). 


7) INTERY RETWEEN 


UaAkin bs 
17, INFOBMANT ——— 


ae ND DEATH 
PART I. DEATH WAS CAUSED By. a 3 
IMMEDIATE CAUSE (e)___ ete exclereLic heart Déseeses lrte. 
F2 DUE TO | 
Conditions, # eny, which to) 


gave rise to immediate cause 
te}, stating the underlying DUE TO 
cause last, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

Ole Coe 
a . 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact I or Part Il of item 18.} 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, * 208, (City or town) (County) (State) 

5 Hedrete While Not While factory, strast, office bldg., etc.) | 

2 ae 19 at work [] at work [_] | 

21. I certify that uv) (this hospital) attended the deceased from.... A oey, 1 1 196, 4, that (1) (we) last 


page, and that death occurred eee AM, fro the causes a on the date stated above. 


= 22b. DATE 
‘ / A . ah amen MED. on oO Am 3, - Z da 
bas = id. RESS ip 
ee a A POF @ asso tl Ds dering a ae 2) 


5) Te F wy, TERY OR CREM: wer or coun! (Stete} 
A d Le lent 


ee és a ae 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LLANL) 


AA lonre UL 6. ptliobss \edges 


22c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


AIS (4) 


MARYLAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECOR 


08078 


— 


® 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH 
DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12047 


ay — = LS e31m 5 J hs 

£ s M 1}. PLAGE OF DEATH 4 z USUAL RESIDENCE (Where deceosed lived, H institution: Residence befora adm 
3 = Baltimore | a. STATE b. COUNTY B 

” 

g 2% POS Ore Saat ieee MARYLAND || Md. altimore 

2 . Ue boy OR TOWN Uf outsiae Core uy | . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give neerest lown) 

= 53 write and give nearast town! 

Ss 3 Holland Hills \ sh | _Holland Hills wr 
Baa , <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat address) ||| d. STREET ADDRESS + 1S RESIDENCE 
Zee X | ON A FARM 
So) 5660 Whitby Road, Zone 6 | 5660 Whitby Rd., #6 vis [] NO 

zs EN 3. NAME EOF First Middie last 4 DRTE Month Day “ 

= oan | 

Fy eat {Type or print) PAUL F. COSTER, SR. | DEATH July P 6, 19 64 

$ 85s * 3. SEX 6. COLOR OR RACE| 7, MARRIED 3] NEVER MARRIED [_] | 8. DATE OF BIRTH ]9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 

S$ oHe 3/25/1894 a birthday) |"Months| Days | Hours | Min. 

. 8 oe rg male white | woow: [J pivorceo |] O vn. 4 j | 4 

8 He 8S.) [T0s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 EB Sew | dono during most of working lita, evan if ay" ‘ Md | 

= See Service Man (re Amer. Brewery Baltimore, “ : 

o o£ 8 ' 42. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 

= = 

3 8s James T. Coster Eliza Jane Medley 

a _s : 

@ S54 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ a2 3 (Yes, no, or unkown) ere 23 Loretta Schackert Coster, wife, above 

fe®¢ s 18. CAUSE OF DEATH [Enter only one caysa par lina for (a), “Gif i, il “INTERVAL BETWEEN 

oo > ‘AWD DEA 

Sate PART |, DEATH WAS CAUSED BY zm) 

£ 33 : S IMMEDIATE CAUSE (2) Avernama y i“ 

Pa 5% 8 DUE TO 

secs E Conditions, if any, whieh (b) 

i 333 $ gave rise to immadiata causa 

2s ae (a), stating tha undarlying ( OVETO 

6 no 9 cause last, ( 
ae Pete il ec) = —— ae eee: 
a Sos z PART Il, OTHER SIGNIFICANT CONDITIONS CON NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ [19 WAS AUTOPSY 
BBx0 9 sae 2 

Dinter. < Ives no [] 

= S 2 ¥s eas. Sse ee i= | J 

ag 7 $s & [2Ds. ACCIDENT WAS UNDERLYING oO | : 2b. ‘DESCRIBE HOW INJURY OCCURED. D. (Enter natura of injury in Part | or Part Il of item 18. ) 

ras & | oR CONTRIBUTING [1] CAUSE OF DEATH | 

REE Ss & | F EITHER, NOTIFY MEDICAL EXAMINER) | 

OF at 3 3 [20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. [City or town} (County) 

45 2 ae B Whila ___Not While factory, streal, offica bldg., ate.) | 

Be<3s 8 ae Jat work [] at work {_] | ! 

sia Sa 
WHeO8e lierided the decpased fi that (1) @we) last 
cO8 altende jlecpas rom. z ef, thal 
Ha 
E303 © alive on. , and that death occurred at} M, from ihe caus@s and on the date stated above. 
2s “f- J 22b. DATE 
Se toad ATTENDING MED. STAFF SIGNED 
aie mp. | PHYS. DIR PHYS. AL] 
en ma 1 — edhe — 3 3 > —o 
s as fs es PHYSICIAN'S He 22d. Pi, 
3 NAME (Type 

Re > 

aoa é evan G00 rm ge 1 Hav) 

aig = a — = 

22 Bes 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 2de. NAME OF CEMETERY OR CREMATORY |B opyON, sre" town omar?! 

o20s3 renoval real 7/9/64 Holy Redeemer Cem, 

a ~ 7 T 

CT@R'S SI ss 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS {4) CHALICE #3 ‘SéHimunek Funefat Home Jbt 8 i 64 (Chia art o. 4. 
15M 7-62 3331 Brehms _Lane pate S DP tte ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 
HEALTH DEPT, 7 Be! DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edrgission) 
-o o Baltimore Tae ¢. STATE Maryland 6. COUNTY Battimore 4H 


b. CITY OR TOWN {it . LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


ide corporete limits, 


write RURAL end joorest fown) 
4 altimore Elizabethtown, N.Y. / 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) Sainte a6 ifs t Cc «IS RISDENGE 
og % . -Lancester oO. ON 
5 Highway <= Presenbc txknown ves] NOE] 
at 3. NAME OF meen Sit Middle Last 4. DATE Month Dey Yeer 
ral DECEASED OF 
3 Sores LESTER Charles CUNNINGHAM oe 7 31 19 64 
S 3. SEK 6. COLOR ORRACE| 7, 4 ARRIED fx] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Us yeas IFUNDER 1 YEAR| IF UNDER 24 HRS, 
Months| Deys Hours Min. 
s£ wipowen [_] pvorce L]|Nov. 28, 1939 SpRerbys. | 
= 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
= done during mest of working life, even if retired) 
= Laborer i. Ow Aus 


Jamesburg, N. J. 


14. MOTHER'S MAIDEN NAME 
Marian Linhart 


13. FATHER’S NAME 
Raymond T. Cunningham 


uted within 24 hours after death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


a burial-transit permit. File pages 1 and 2 with the State Department of 


= 
ao = 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NQ.| 17. INFORMANT ‘Address 
- {Yes, no, or unkown) | (Ifyesgive weror detesofservice} lon oO ie 
5 No = e 
3 = 18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] INTERVAL C BETWEEN 
2 > PART |. DEATH WAS CAUSED BY. 
3 2 IMMEDIATE CAUSE (e)__ Mu tiple Traumatic Injuries 
2 
= o = ‘ DUE TO 
Bs 5 Conditions, if eny, which {b) a ie .© = 
Sho 6 geve rise to immediete cause 
SESaa {e), steting the underlying f° OVE TO 
3 SER 5 cause lest, {el 
Bees 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[a)j 19. WAS AUTOPSY 
Svteg ,-{e oe a PERFORMED? 
aoe 5 ves (] No fy 
= z eo = | 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Part Il of item 18.) 
geese @ | PRIMARY (> or CONTRIBUTING C] 
eee © | CAUSE OF DEATH. Ped 
ene A 
gee 05 S| aoe. TIME OFJNYURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. ete ‘OF INJURY (Home, ferm, : 20f. {City or town) (County) (Stete) 
vy ! 
§U 2. 3S While Not While fectory, street, office bldg., ete.) | 
3258 g 7 3 Gh etworw F] ot work Street ! 
“s 205 Uy 21. 1 certify that | took charge of the remains des \d above, held an Autopsy and in my op’ 
Eph oes 
a 339 3 death resulted hort ural causes Oo Accident fx Suicide Oo H, 
Aoike Us \ F MEDICAL EXAMINER [_] 
I = ga a ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
s+ 3 ¥, SIGNATURE 5 - 
‘ae Dl 
Ei 8 3a : —_ , EPUTY MEDICAL EXAMINER [_] 8-1-6) 
& ose. NB sae (Types) Rudiger Brei tenefker iadrea Ghead oily, treakor'eaoniy) 
a g2 B = ‘22a. BURIAL, CREMATION,] 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete} 
Ags 2 REMOVAL (Specify) 
Cesce Burial 8/4/64 Hillsdale Cemetery Middletown, Pennsylvania 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WR AISME 
5M 1/63 


: Liu tllimsegrl Peer Md. 
Ellsworth Armacost-4600 Liberty Hghts, Ave 


PUG — 4: 


FOR STATE 
HEALT 


is necessary, 
irector. Page 


PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


a. 72 hours after death. 


t 


encil in item 18. Give Pages 1, 2, and 3 to the fu: 
along with fo: 


its designated agent, prior to burial, cremation, or removal, and In any even! 


or if 


please execute the certificate, writing the word “pending” i 


IO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death. If any 
4 should be forwarded to the Chief Medical Examiner’s Off 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O80 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidenes before admission) 


os 


2, COUNTY, 5 . STATE b. COUNTY 
Baltimore "eng Maryland Baltimore 
b. CITY OR TOWN (if outside comporeta limits, © LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and give naarast town) 
write RURAL and give naarast town) = ees ‘ 
Cockeysville (Texas) hrs. X Timonium 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) | 4. STREET ADDRESS ez ; 1S RESIDENCE 
AFAI 
Church Lane_ _138— Hol lowbrook Rd. ves] No [3] 
. NAME OF Se olint ‘Middle we Lat | 4, DATE Month —SsdDay”~——~S=«SYaar E 
DECEASED OF 
{Type or print) Harry CG. Dandy Mees 7-26- 1964 
5. SEX "16. COLOR OR RACE|7, maRRieD [X] NEVER MARRIED B. DATEOFBIRTH 9. AGE [In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 K) im last birthday) om Dey: | Hours | Min. 
male white wipowep[] _pvorcen [_] 10-2-1903 60. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) fe 2 
Ticket office _—'| Pa. Railroad Baltimore U.S.A. 
13, FATHER’S NAME zz or | 14. MOTHER'S MAIDEN NAME = 
Isaac H. Dandy Carrie Ebaugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyas give waror detasofzervice) 
no KL 07-7481 | Mrs, Anna B, Dandy Ss above 


18. CAUSE OF DEATS [Entor only one cauze pét ling for (a), (0), and {e).] 


PART |. DEATH WAS CAUSED BY: CIO 772 a ( tn / a sy ae 
2 = “= Ce ————— 


“1 INTERVAL BETWEEN 
INSET AND 


IMMEDIATE CAUSE (a)__4 


DUE TO i z == 
Conditions, if any, whieh wo WoCyertary Braff. ee \GMHhocche 
gava rise to immediate couse 
(2), stating the undertying ( CUETO 
causa lest, (} 


Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
Di 

is 

, YES 
Fi é as | Meas DaNesTal 
& [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING C) 
3 | CAUSE OF DEATH. 
‘4 ZOe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Slate) 
a Hour a.m. While Not Whila factory, street, office bldg., atc.) | 
= pom, 19 al work 1 


21. 1 certify that | took charge of Ihe 
death resulted from: 


remai lescribed above, held an Autopsy Oo Inspe: Inquiry im} and in my 9 
Bebae GB Suicide & Homicide oO Undetermined manner oO 


‘CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_} 
DEPUTY MEDICAL EXAMINER [—}-———— 


E. // Addross (Streat, city, town, or county) y vt fey 
(Stata 
REMOVAL (Specify) 


ME OF CEMETERY OR CREMATORY = “22d, LOCATION (City, town, or country). 
B al 


Bur OE ee foreland Memorial ____1__naltimeneSo, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS Dae, REC'D BY RE b. REGISTRAR'S SIGNATURE 
Brooks Funeral Service, Towson, Md. 21204 part 2.9 is fet J, Q 


SIGNED 


£M.D. 


EXAMINER'S 
NAME (Type) 


. BURIAL, CREMATION, 


P22. DATE T 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,*MARYLAND 


CERTIFICATE OF DEATH 5 


1 We 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


BALTIMORE uaeviano || "MARYLAND se 


b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD p2 DAYS BALTIMORE, MARYLAND IV O11 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢. TS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 3702 EIM AVENUE ves] nox] 


NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED 


OF 3 
(Type or print) SAMUEL SYLVESTER DANDY DEATH JULY 131964 
. SEX 6. COLOR OR RACE | 7, MARRIED I>] NEVER MARRIED[)| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
QO O last birthday) Months | Days | Hours | Min, 


MALE WHITE WIDOWED —_—_vivoRceo[_]| JUNE 10, 1892 72 _yrs. 


10a. USUAL OCCUPATIDN ita kind of workdone| 10b. ror e BUSINESS OR 11. BIRTHPLACE, (County & State, or foreiyn country) | 12. ae WHAT 


= 


2 


during most of working life, even If retired) 


LABORER MAINTENANCE COMP, RICHMOND, VIRGINIA U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL G. DANDY MARY E. LEONARD 


15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


ww I 216-09-0494 €LINICAL RECORDS, VAH, FORT HOWARD, MARYIAND 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Pel 
PART |, DEATH WAS CAUSED BY: METASTATIC ADENOCARCINOMA UNKNOWN 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) | 19. rae ae 


YES Ty Che: § 


lease remove carbon papers. Pages 1 
nd in any event, within 72 hours after fle! 


cremation, or r 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work] at work 


21. | ct that chis hospital) attended the deceased from__MAY 22 ¥ , JULY 13, 1 
R x s: fdideath occurred aL: 35_lANrom the causes and on the date stated above, 


ae : 22b. DATE SIGNED 
i Wedyon (if ua, MG Silom HAE | guay 13, 1968 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (ype) WETLON NEILSON, M. D..” V.A.H., FORT HOWARD, MARYLAND 


23a, an GREMATION,| 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


P i Mo Lele: = ZS * D-BY REGISTH cy “year RAR’@ SIGNATURE 
24, FUNERAL DIRECTOR a. REG’ GIs i 
PAUL.E. CHENOWEPH FUNERAL = Polistes Yee 
VR ALS (4) 3615 CHESTNUT AVENUE clita 5 i864" fr 


es Fe MARYLAND 
td 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within ¢. after death. 


Page 4 may be retained by the hospi 


d with the State Dept. of Health prior to buri: 


director, page 
should be file: 
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TO HOSPITAL & 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fs 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ror state | 08089 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12054 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived, If instilulion: Residence before edmission| 
ie a. STATE b. COUNTY 7 
8 a MARYLAND N, 
8 F 3 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
$ write RURAL end give nearest town} , 
E Towson. Loch Rave 4 LeRoy : = 1x 
a d. NAME OF ROSPITAL OR INSTITUTION (if not In Tepe, give street address) d. STREET ADDRESS Bes 
2 x |___811] Barksdale Rd. 7 Hill Top Drive #4 | vs] No 
> 3 3. NAME OF Fit Middle Last 4, DATE Month Dey Yeer 
rs s DECEASED Or 
= : (Type or print) Je Davis apie duly 30, 19 6h 
3 5. SEX 6. COLOR OR RACE] 7, sagricd |] NEVER MARRIED @. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 : , q u last birthdey) | Months Deys | Hours | Min. 
: 3 Female White wivowed KX] vivorceo [| 11-17-1891 fig staat | 
£ £, 10a. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. ]} done during most of working life, even if retired} 
5 e Retired St. Joseph Missouri U. S.A. 
= =, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
zx : 
x = Ira Arthur petted 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= é (Yes, no, of unkown} Bimeeennetnerin 
3 i 18, CAUSE OF DEATH [Enter only one cause ja), (b}, end (c).] ks AVAL BETWEEN BETWEEN 


PART |. DEATH WAS CAUSED BY, 
WMAMEDIATE CAUSE (e}. 


CALEY 


livery tae sal 


: crt rd) Lo WM fer |J5F 


(e), steting the underlying (7 DUE TO 
courte last. (¢ 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)/ 19. hee) Beer 
; Pat Rahat a tern ERFO! Di 
5 yes {] NO 
E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Ui of Hem 18.) é 
& | PRIMARY [1 or CONTRIBUTING (1 
© | CAUSE OF DEATH. 
3S | 20c. TIME OF INJURY Month, Dey, Year] 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, i] 204. (City or town} (County) (Stete) 
6 Hour e.m. While __Not While factory, street, office bldg., etc.) 
= pm, 19 at work [7] ot work [7] 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


agent, prior to burial, cremation, or removal, and 


21. I certify that | took charge of the remains deseribed above, held an Autopsy Ot Inspection La} Inquiry im} and in my opinion 
‘Accident {a} Suicide im} Homicide ims Undetermined manner oO 

CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


M.D. 


nated 


EXAMINER’S 
NAME (Type) 


22s. BURIAL, CREMATION] 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or c¢ 
REMOVAL (Specify) 


Remo A iit 


23. FUNERAL DIRECTOR ADDRESS: 


Ea Gir War, 4. Tos ) i) 


Address (Street, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner's Offi 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTO: 
ignal 


TO DEPUTY Bex. EXAMINER: This certificate should be 
or its desi 


ws 


wires that the death certificate be executed within 3 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH ¢ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08083 CERTIFICATE OF DEATH 12052 


N 
= Hl. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E s COUNTY. a. STATE b. COUNTY 
ae |—BALTIMORE _ MARYLAND 
gs b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
< S write RURAL and give nearest town) _ 

R |_FORT HOWARD _=_=_ss_—SC—C“‘<3§$_C| MT DAYS _||_BALTIMORR a a 2 
ee: d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e. (pees 3 
2™ 
Sg 5)|_VETERANS ADMINISTRATION HOSPITAL 1724 NORTH CALVERT STREET ves ]_nofel 
B= 3. pale First Middle Last 4, DATE Month Day Year 
Ee (ype oF Print) CHARLES HAYDEN DENNIS DEATH JULY 19 

of 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|iF UNDER 24 HRS. 
as last birthday) (Months | Days | Hours | Min. 
Es MALE NEGRO WIDOWED [] pivorceD{_] DECEMBER 15, 189 70 yrs. 
me} 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
33 during OED of working ilfe, even If retired) INDUSTRY COUNTRY? 
2 TER 


NORTHUMBERLAND CO., VIRGINIA U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
UNKNOWN CLINICAL RECORDS, VAH., FORT HOWA 


ww IT 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
7S" IMMEDIATE CAUSE (2) PULMONARYEDEMA MASSIVE 


INTERVAL BETWEEN 
9 AND DEATH 


trellon or ri 


[transit permit. T| 


‘ DUE TO 
Conditions, If any, which 


@__ADENOCARCINOMA OF STOMACH W/ METASTASES 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Er ea 
r= Se ee 

s YES no [7] 
= 20a. ACCIDENT WAS UNDERLYING fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebidg., etc.) 

= p.m. 19 at work [_] at work ‘| 


atXIXtthis hospital) attended the deceased from_June 26 __, 1964._, to July 13, 1964, 


, Fin the causes and on the date stated above. 


= DATE SIGNED 

mo. aye Ny Dicror C1 Bays 0) July 15, 1964 
22d. ADDRESS 

|, M. D. | V.A.H., FORT HOWARD, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
BALTIMORE, MAR 


25b, REGISTBAR’S-SIGNATURE 
pProrla og 
LL 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burlal, 


23a. neon ect | 23b. DATE THEREOF 
ipecity) 
17/64. 


Cha: Le FRDDRESS, 25a. REC’D BY REGISTRAR 
je 802 Madison —— | oJ 17 1964 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne B 3 
« 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
=~ 
mA 


H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ee If Institution: Residence before edmission) 
2 a eo 2 @. STATE b. COUNTY 
5 Baltimore MARYLAND ManuLand pattinore 
3 b. CITY OR FOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL ond give neeres! town) 
3 write RURAL end give neeres! town) - 
= BatiLunore X Baktinore * 
3 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) {| d. STREET ADDRESS. « 3 oy 
iN 
Sa / 6502 N, Charkes Street 6302 N. Charkes Street __| vs no fy 
eo 3 /3. NAME OF First Middle Last 4, DATE Month ’ Day Year 
= $s DECEASED OF 
Oe (Type or prin) Thowas F teveney mene. JOiby., Gye _19 64 
£5 5. SEX 6. COLOR OR RACE) 7, aRnieD [_] NEVER MARRIED fF] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
Be ag eraey) ay Days | Hours Min, 
a3 w wow] _pivorcto [| Noy lea? 66 
7 ES 10a. USUAL OCCUPATION [Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | ft. wth xed (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working ven if retired) 


Seafood. Baltuw re, hatylana 


14, MOTHER'S MAIDEN NAME 


Ce 


13. FATHER'S NAME 


4) 


ae Michaek Teveney BrLager Burke 
is 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT a 
2s {Yes, no, of unkown) irene 
5: No 3-2 107 =| Ma, Faame T. Hogan a 
18. CAUSE OF DEATH [Enter only one caurefer line for (e), (b), ond (el) = F ~~) INTERVAL BETWEEN 
te, PART I. DEATH WAS CAUSED BY: [ War ct Lt 2 Cees 
BE IMMEDIATE CAUSE (@) IO DA OES 072 ’ In Pes fet 


DUE TO 


Conditions, if eny, which {b) 
geve rise to Immediate cause 


{e), stating the underlying DUE TO 


eine last. pl 3d alps wa Rs Seu iar : he CO JEL 
PART Il. OTHER SIGNIFICANT CONDITION: 'RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\L DISEASE CO! [ON GIVEN IN PART 1 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 1) 
(CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm; i 
Hour le While. Not While factory, street, office bldg., etc.) 1 

E 9 jet work [] et work 
21. 1 certify that | took charge of the remains_déscribed above, held an Autopsy [=P Inspection Inquiry jan 


death resulted fre lent ofa Suicide [} Homicide [ Undetermined manner O 

3 CHIEF MEDICAL ite Oo 
SIGNATUR bHLOL) (Olea LE oe MEDICAL EXAMINER ["] = TE sigheD 
canines BUTY MEDICAL EXAMINER [EJ , ¢: 
Name (veel Dr, Charles F, 0" Donnede SB AR = Ee a a 


. BURIAL, CREMATION, | =f! DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) ints 
REMOVAL (Spacity) 


a a a ae OP Ca 


——————— 
19, gins AUTOPSY 
PERFORMED? 


ves [] No i} 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of Item 18.) 


204. (Clty of town) {County} (State) 


MEDICAL CERTIFICATION 


and in my opinion 


(CAL EXAMINER: This ce 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


jatural causes 


ACTUAL 


ignated agent, prior fo burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


of its desi 


. BUAL 7-13-1964 St. Vincent ce Paul Baltinore, Ma. 
» ‘23. FUNERAL DIRECTOR . 24a. RE YY Ri RAR | 24b. REGISTRAR’S SIGNAT' 
H. W. Jenkins & Sons Co. aie York Rog Road ae! a "poi eae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


08085 _CERTIFICATE OF DEATH 12054 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


a. COUNTY 2 a, STATE Vy) td b. COUNTY 
Baltimone L Ye MARYLAND || Nd. ‘ s ~ 7 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 


write RURAL end give neerest town) 
TOWSON Baltimonr e+. 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sireel address) d. STREET ADDRESS — "3 a. IS RESIDENCE 


6210 Beechwood, Koad Soe a 5 spell a vs) ORS, 


3. NAME OF First 4. DAS Month Day 
DECEASED 
{Type or print) 4 DEATH Ju ly 2y 1964 " 
5. SEX ————~™*~*«&S. COLOR OR RACE] 7. yang eae EVER eth 8, 7 9. AGE (In yoors | f UNDER T YEAR| IF UNDER Z HRS. 


ale white WIDOWED xa} DIVORCED al 5 iae| The Geuaieg Paes eke Ae = 


le. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR mers Ti. BIRTHPLACE ne & Stete, ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) "1 
= Heuseus ge ‘Cae | Man anyland 
13. FATHER'S NAME 14, he ‘MAIDEN, NAME 


i GeQAge Franklin fones Many Jane ! Boy yd _ ak 


ECEA SEG EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetas of service) yore Leonwtla Baginsks. 


“| 18. CAUSE OF DEATA [Entar only one ceuse per line for (e), (b), end (c).] 5 = INTERVAL BETWEEN 
ee! cinucauee ‘Diffuse interstitial pulmonary fibrosis | 5 yrs 
DUE TO 
Conditions, i] en é ({b)_ 
geve rise to imme: 
{a), stating tha underlying tal 
couse lest, : (d) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. eae 


ves [] No bg 


jin 24 hours after 
in by the funeral 


J 


e attending physician and comple’ 


jan. 


Arteriosclerotic cardiovascular disease 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} (Stete) 
Hel eine While __ Not While factory, street, office bidg., ete.) | 
eon 19 et work [_] et work 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


a 
3 
3 

a 

x 

vu 
S 
a 
3 
a 
# 

ro 
(4 

S 
2 
= 
6 

2 
5 
g 
° 
> 
ry 
3 
& 
2 
2 
a 

2 

a 
< 
3s 

2 
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= 

2 
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a 
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” 
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z) 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending phy: 


eters ef > § hat (1) (we) last 
saw the deceased alive ,6n..$ f 23 A, and that death occured ak f, from the causes and on the date stated above. 


Qe, SIGNATURE __~=-7/ 7) 7) | Z 2b, DATE 
(py 4 is Ve DAD wo. Pad DIRECTOR ial mS. oO July 24, 1984 


'22e. PHYSICIAN’S <7 of 22d. ADDRESS 


NAME (ves) Lloyd H/ Saylor, Mi D. 3902 Greenmount Avenue 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF qi , NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


Sul” |_7-27-64 | Ook Laun Cemetery | Baltinone, lid. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa, REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Leonard 9. Ruck Inc Baltimore, Mid. caf 28. feoaslaa esceptn 


DIRECTOR: After this certificate has been signed by th: 


“@ 


be filed with the State Dept. 


& director, page 3 shou 


TO HOSPIT. 


$ death. Pag 


> TO FUNERAL 


a 
= 
ee 
$- 
os 


ind completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 sh 
vent, within 72 hours after death. 


ician a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M “ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08086 CERTIFICATE OF DEATH " 


PLAGE ¢ oe DEATH 2. USUAL RESIDENCE (Whare dacassad lived, If institution: Residence before Admission) 
= e. STATE b. COUNTY . 
Baltimore : be MARYLAND Prince Getrge's 
b, CITY OR TOWN [if outside corporafa limits, . LENGTH OF STAY IN Ib || _c. CITY OR TOWN [If outside corporata limits, wrife RURAL and giva noarast fown) 
wrifa RURAL and fe nearest fown) F 
Catmsvil. 52yr8mthSdys Unknown an 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) “d. STREET ADDRESS : r 4 ee eetce 
SPRIN 1G GROVE STATE HOSPITAL unknown ves [] NOf] 
a | OF First ~~ Middle Tie =~ 4. (DATE “Month Day Yaar 
DECEASED OF 
(Type or print) Harry is: Donaldson DEATH yj ea 9 be 
3. SEX ~~ /6. COLOR OR RACE] 7. MARRIED |] NEVER MARRIED IZ] | 8 OATEOFSIRTH 9. AGE (In yadrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo last birthday) |"Months| Days | Hours Min. 
male white wioowe [_] pivorceo [] 1870 yes, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


farmer 
13. FATHER’S NAME 


George F. © Donaldson 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


S, 


1, BIRTHPLACE (County & Stata, or foraign country) 


14, MOTHER'S MAIDEN NAME 


Catherine Duvall 


17. INFORMANT ¥ "Address 


Records: SPRING GROVE STATE HOSPIIAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yas giva waror datesofsarvice)| 
unknown 


nknown 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (a) Cardiac Arrest— a = = a, 
; DUE TO 
Sr Fe Oe plage ) Arteriosclerotic Heart Disease -|- — 


gava tise to immadiata causa 
(a), stating tha underlying DUE TO 
causa last, {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. yasaurer 
< yes [] NO ne 
= 120s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) i? = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

* = s s : 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County) (State) 

= hihi coca While Not While factory, straet, office bldg., atc.) | 

*h p.m 19 at work at work 


. L certify that QF (this hospital) sites the deceased from... APTAA..L2...... lL tol ehgela as. 1964, that (I) (we) last 


saw the deceased alive ie mace Y. 1947, and thal death occurred — the causes ‘and on the dale slated above. 
22b. DATE 


ae. SIGNATURE eS SIGNED 
3 es anes L “O DIRECTOR (| PHS. i 14a, 
We. marae 22d. ADDRESS SPRING GROVE St OSPITAL 
ee —— ee Catongxd ie 20 Md, E 


CREMATION, | 23b. DATE THEREO! . "NAI ‘OF CEMETERY OR C] TORY = LOCATION (City, town or ager (State) 
Cienovat) seein 

Ciena) a0" &4 4 .6f Wed. Whod Ft Lave 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ‘fj ey Pac a} wore (old paige 


DA’ 


TO HOSPITAL a y PHYSICIAN: The jaw requires that the death certificate be executed within : hours after death. 


vi 
bt 


' MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 
=n 087 CERTIFICATE OF DEATH QDb 
s 
2e . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Se Residence before admission) 
ess eon BALTIMORE a. STATE b. COUNTY 
22 MARYLAND MARYLAND 
See b. Sn Be 1G CO limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee 
=. 3p FORT HOWARD 4 Hrs, 10 BALTIMORE _ 
3 en d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |} d. STREET ADDRESS @, IS RESIDENCE 
San ON A FARM? 
Se VETERANS ADMINISTRATION HOSPITAL 1576 Clifton Avenue ves] _noKa 
S85 BLE Se First Middie Last 4. Bate Month Day Year 
cy — 
e3e eee oupriny LEROY LAWERENCE DORSEY DEATH 7 21 1th 
Bes 5. SEX 6, COLOR OR RACE | 7, MARRIED J] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE Bi rae ie Ean 
mths ours in. 
+2 wipoweD [] DIVORCED [_] 5/22/99 if | 
ec 10a, USUAL OCCUPATION tee kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Jay 12. CITIZEN OF WHAT 
3 2 during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
ges COOK RAIL ROAD BALTIMORE, MARYLAND U.S.A. 
aoc 13. FATHER'S NAME 14. MOTHER'S IMAIDEN NAME 
Eee MARGARET FORD 
So: a 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
p= S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
See YES. Wi_I 0389 (CLIN, RECORDS, VETS, HOSP, FT, HOWARD, MD 
S38 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b}, and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: pir MONAR EMA ONSET AoE 
BuoSs IMMEDIATE CAUSE (a) PULMONARY ED) _ RECENT 
2 22s 4 
Bas DUE TO 
2os5 Conditions, If any, which _ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
as ave rise to Immediate : 
2Paze cause (@), stating the ¢ OUE TO 
22 5 
ie eae = | underlying cause last. (o) 
4 = es 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a)  |19. eS ar 
5 235 @ 
Sars Ss yes KX No] 
sia s 
nae = |/20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) ¥ 
eag° & | OR CONTRIBUTING [) CAUSE OF DEATH 
8 ced © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 S58 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
+f oc 
eee, 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
Begs 2 19 ___|atworkL_] at work (1) 
<= 
Base from 19.64, to 19____, that (I) (we) last 
See. and that death occurred at_63@, Railihe causes and on the date stated above. 
©o%s 22b. DATE SIGNED 
a =oe wv, STENOING MEO. on] SIF | July 22, 1964 
>ogs .D. PHYS. REC. PHYS. 2 
Eze 22d. ADDRESS 
so 
3 22z l OMAS F. CRAHAN, M. De V.A.H., FORT. HOWARD, MARYLAND 
oZse + 
e =s= 23a. REMOVAL (Specify) "| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ik _MRIAL, ee 2.97/64 \ Baltimore National Baltimore, Maryland 


R AIS (4) ( 
5M 4-64 


Veoh rehall > lig ert BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
Magee Gilmore Street omeJUL 24 


, a 24 hours after 


tificate has been signed by the attending physician and completely filled in by the funeral 


\ 


s that the death certificate be executed 


ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 30 = 
08088 CERTIFICATE OF DEATH 12057 


1, PLACE OF DEATH 


a OR / £ * one 


b. CITY OR TOWN (if outside corporate limits, 
ci and umes nearesf town) 


ES 


| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. STAT b. COUNTY 


MARYLAND 
¢, LENGTH OF STAY IN 1b 


¢. CITY: “OR TOWN (if oulside corporete limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ~d, STREET ADDRESS 1S RESIDENCE 
X Lender Koa ox 966 Allender Rd. és L] NOL] 


3. 


NAME C or First Middle = Last Hi DATE 
(Type or print) fal Toa SEPH | 6s STER * BEATH 
5. SEX R RACE) 7, VD NEVER MARRIED BORE 
+ 

Mate wiowen CP PaiveRCe é -94 7697 
1s, "USUAL eve Ts kind - Work] 1Db. KIND OF BUSINESS OR INDUSTRY 

je dyring most working life, even jf retires 
RAHEd Carpenter 


13. FATHER'S NAME 


Joseph A. Doster 


“Dey 


BY 96H 


IF UNDER? YEAR| IF UNDER 24 HRS. 
items) Days | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA, 


il. BIRTHPLACE (County & Stele, or foreign country) 
Maryland | 
14, MOTHER'S MAIDEN NAME 


Lilian 8, Fitch 


jn any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


i WAS ECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
'es, no, or unkown) | (Ifyes give werordetesofservi 5 
730785765 | Mrs. Gladys Yor, Sane 
/18. CAUSE OF DEATH [Enter only one ceuse ine for (e), (b), and (c).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) = z / nt eice Sw ZAe.. ee 
yf DUE TO 
Caplin Vastuler re 


Conditions, if eny, which (b)_ 
gave rise to immedicte couse 
(a), steting the underlying 
seuse lest, (e) 


DUETO 


he burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, 


E z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
“ 9 =) PERFORMED? 
3 ( 8 ves [] no [J 
s ai = 200. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
5 & | on CONTRIBUTING [1] CAUSE OF DEATH 
22 G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
52 x 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Di. (City or town) ~ (County) ~ Stete) 
=o cueeatt. While __ Not While factory, streat, office bidg., etc.) | 
< 3 4 ei J et work [] at work 
2 
3 


be retained by the hospital or attending physician. 


‘oad 
oO 21. I certify that (I) (this Ap spitay) attended the deceased fro! y 
a 
os 2 saw the t death occured ZP. 
ga 
i 22b, DATE 
@ Ree ATTENDING STAFF IGNED 
no SE yp. A OIRECTOR 07 Pays. VAY op 
< ad oe 5 7 | 22d. Al 3 
Hee as j NAME (Typo! av% ie ra 
ow * I /C] M 
a zs = - Vv f =x pee Lihat 4 ee wee nnonenaneee 
fs ee Tae, BURIAL: CREMATION, | 236, DATE THEREOF 1p3e- waite ‘OR CREMATORY 23d, LOCATION City, town or county) (State) 
© REMDVAL (Specfty) 
Bnoss a TAI a Memorial Gard wie: » Maryland 
bakes 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


at Q 


a 
= 
2 
= 
Ss 


“LOAD 9 S RK, WN. ain 2 72 ry ‘AUC 3 1964 


porte pg 


* 


ive Pages 1, 2, and 3 to the funeral director. Page 


’s Office along with form PM3. Page 5 may be retained for your files. 
used as a burial-transit permit. File pages 1 and 2 with the State Department of 


|, cremation, or removai, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


re 
FOR STATE | Q8O89 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2(55 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased tived, If institution: Residence before edmission) 
< pie Ne a 2, STATE b. COUNTY 
= Baltimore MARYLAND Maryland 
¥ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outsida eorporata limits, write RURAL and give nearest town) 
u write RURAL and give neerest town) Re ; 
é Owings Mills 6 yrs. Baltimore 1 ’ ZL 
“ar d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e. IS RESIDENCE 
& i ON A FARM? 
3 Rosewood State Hospital ___416 Watty Court ves {_] No ff] 
> 3. NAME OF Ss ~CPirst = ‘Middle Last 4. DATE Month Dey Year 


£ 
3 
vo 
z / 
¢ DECEASED OF 
3 (Tye or print) Stanley Eugene EARLY pent WA 13. 19 64 
Fa 5. SEX 6. COLOR OR RACE|7, saRRIED [] NEVER MARRIED [*¢] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
K last birthday) meng Days | Hours | Min, 
£ Male Negro wipoweD [-] __ivorcep [7] 2/14/52 12 ys 
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, aven If retired) 
5 dependent none Baltimore, Maryland UsSehe 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Frank Early Cecelia Lee 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ne, or unkown) Hea at Scala 


no ascetic Owings Mills, Maryland 


18, CAUSE OF yee ‘only ona ca er line for (e), (b), end {c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: oe ee 
IMMEDIATE CAUSE (e] ees 
/ DUE TO 
Conditions, if eny, which ny Maris JdPou. faut aM 
eva rise to immediate cause 7 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


9 the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be 


a (a), stating the underlying ( OVE TO 

= couse lost. e) 

g ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)) 19, ie woe 

LAS Mental retardation : Yes a no fy 

© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Pert | or Pert I of itam 1B.) 
| PRIMARY CO or CONTRIBUTING TF) 
2 CAUSE OF DEATH. none 
§ | 20. TIME OF INJURY Month, Day, Yeor aos Bie come 20s. PLACE OF INJURY (Home, frm, | 20K. ICliy or town) (County) (State) 
8 rae Meee et ee eallenretlalpetvee el 


21. I certify that | took charge of the remains described above, held an Autopsy fk}. Inspection kK} Inquiry ix and in my opinion 
death resulted from: Natural causes Accident iE! Suicide [a Homicide im} Undetermined manner Ba 


> > CHIEF MEDICAL EXAMINER [>] 
ACTUAL ’ DA’ 
SIGNATURE « MOD. ASSISTANT MEDICAL EXAMINER il ‘TE SIGNED 


‘ DEPUTY MEDIC. 2/14/64 
NAME (ve) _D. Ds CapheS, M.D. b Manatbetterne a xk Cacatrs¥ewn, )rd. 


‘222. BURIAL, CREMPAHON,| 226. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. ike " ay @r county) 


REMOVAL (Spacity) Rs - 44 ZEA Bfgery Ce melery| CO r/| Ce day), 


its designated agent, prior to burial, 


please execute the certificate, w: 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be axecuted within 24 hours after death, If an 


Willie Lonel thane GUE jh vselee pie a wae ofa 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08090 CERTIFICATE OF DEATH 12059 


— 


(Yes, no, or unkown) 


(Ifyasgiveweror dates of service! 
ey "| | Lee M. (Ldridge sane 


mn Zz 
5 $2 = a 
= 28 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decossad lived, If insiilulion: Residence before admission) 
2 @. COUNTY 1 
4 2 . 2. STATE / b. COUNTY fies 
3 N Baltimore ¥ a MARYLAND _ N Me . Ba pile Foe hs 
2 2% B. CITY OR TOWN [if outside corporeta limits, Je. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (Wf outside corporata limits, weite RURAL end give neerast lown] 
ae §3 write RURAL and give nearest town) | 
an a ) OonsYv 2 
See atonsville x Catonsvill Sa | 
= a? NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) I d. STREET ADDRESS Q « ae 
au | . of 
a8 Poradise Nursing Home | 777 tHillen Road _ | ves [] NOL 
rie NAME OF First Middle iss | © BATE Month Day Yeor ; 
Zan ASED Fs 
i : 
ea (Tyee or een Laura ‘hs Cs éddr ri ida @ | 5 DEATH July Zils 2 64 
ose 5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED | “B. DATE OF at |9, AGE aoe [CD pas : 
onths ays | jours 
§5 < genale wht tte | wivowen [St vivorcen [J | oa2= -1675 eee | | 
ges Td. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coury & Siete, or foreign country) | 12: CITIZEN OF WHA 
338 dong during most of working life, even if relied) | | | US 
See usewtge s - | N. Carokina SA : 
a6 ° 14, MOTHER'S MAIDEN NAME 
ae | ia 
2 
sae ‘us A. Lee 4 Charlotte Peacoc _Attes 
gee 15, WKS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
ied 
= 


-transit permi 


18, CAUSE OF DEATH [ [Enter only © ‘one ce er line for (a), (b), end (ec). ¢ INTERVAL BET seat i 
Pai A oe Se Borie ie ART TDs SENG Byes 
= DUE TO 

Conditions, if eny, which me RC - nv OMA OF Cs Le On A yrs x 


geve rise to immedieta cause 
{e), steting the underlying 


2 oe Fs ART-ERs eS! clFeosss 7 


DUE TO 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ITRECTOR: After this certificate has been signed by the 


3 
9° 
= 
2 
. 
°o 
Ss 
aah 
E 
BS 
a3 
o'5 = 
Boosts Z| _ PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 9. WAS AUTOPSY 
"0 Q a 
is} jee = | ves [] NO a 
a $5 g == 2 = = ah ee, 
mee se = |[200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enier neture of Injury in Pert | or Pert Il of idem 18.) 
po cat & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bevte & |r EITHER, NOTIFY MEDICAL EXAMINER) 
UU ere —z — a ES 
DFses [Boe TIME OF INJURY Month, Day, Yeer (City or town) (County) (rete) 
a ae a Hour 9.m. Not wile | 
S = work [J | 
De 
Hsose that YS (we) last 
a 
PI Be , from the causes and,on the date stated above, 
2 3 Peg 3 22b. Ar 
a ATTENDING MED. STAFF 
og mp. | PHYS, =] binEcTor [-} PHYS. [A 7, age ¥ 
do : 2 
aides - Tad, ADDRESS BAL MRE 
HOSSs Nae ype) ee D K; 
Beees | Tm W. S Ky DER GS YPEREDERICKAD. a PM. 
GzP 3 2 ee: PUR ats CREBATIONYc282>|DATETIHEREGT ‘De. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, fown or county) (Srete} 
5 8 M ci : z ‘1 
otos8 bur 7-25-64 Parkwood ( emetenry, Baltimore, Md. 
Bees w 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


the REC'D BY ea a peedy ea aie 
BA 28 1964 EE 1 edge 


15m 9/60 Leonand 9, Ruck Inc Baltimore, Md. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08097 CERTIFICATE OF DEATH 12060 


— 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


tired Builder | Richmond, Va. 


THER’S NAME J 5 | 4 MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | ay BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S. Ay 


13. 


George W. Ellis_ | Emma Jane Hubbard | 


1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


|, and in any event, 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


s 62 = 
sg 2 3 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before edmission) 
¢ 25 e. COUNTY 3. STATE b, COUNTY 
ee t - MARYLAND ||  Mde Baltimore 
eS 4 8 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write e RURAL and give nearest town) 
> 
z 4 band write RURAL end give neerest town) 
s 
c =3e Randallstown _ X Randallstown _ —. € 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
See ON A FARM? 
3a > yw 
>; 3 | Marriottsville,Rd. Box 368 _Marriottsville Rd. Box 368 ves [] Nol] 
gon . NAME OF First - dk Last Gita: DATE “Month Dey Yer 
ae eee ay 
Eos ee: George Wales Ellis DEATH July 17.19 6h 
© a4 5. SEX 6. COLOR OR RACE/7. MARR . DATE OF BIRTH AGE IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2a goonies age Ls! | i fe bith) pees Hous) Min. 
= 3 Male White wioweo [Xj pivorceto[]} | May 7 188k 80 | 
$8 
a 
Ee 
eg 
2 
23 
Loi 
5 
Ss 


8ehdallstown, Ma. 


(If yes give waror dates of service) 


ee alle, _Mrs. Russe}1 Zimmerman. Ma Jotbsville,R = 
AS ‘1a. CAUSE OF DEATH [Enter « only one cause. penline for (e), (b), end TOs ‘ oe iL ta 
sen PART |. DEATH WAS CAUSED BY: / ; hoy t 
2B IMMEDIATE CAUSE a) = ge AAW ete | AP LAG AOA al 


/ DUE TO . 

Conditions, if eny, which rise Sans A edge BV EL 
gave rise to immediete cause 

(a), stating the underlying ( CUETO 
couse last. = ©) 


fA 


The law requires that the death certificate be execute: 


be retained by the hospital or attending pl 


After this certificate has been signe 


21. | certify that (I) (this hospital 


saw the deceased alive | on. 


fr WIE that (I) (we) last 
id on the date stated above. 


a a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO. THE TERMINAL DISEASE | CONDITION G GIVEN IN PART Ta) HK: S AUTOPSY” 
S ce) aS RFORMED? 
3 < ves [] No [] 
b E | 20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Part Il of item 18.) i = 
a & ] OF CONTRIBUTING [] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 - _ ge. 
2 & | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Siete) 
=I a Nodes: i factory, street, office bldg., etc.) | 
iS = p.m, 19 
ie) 
H 
a 
cd 


22b, DATE 


Tan, $ TTENDING = STAFF SIGNED, 

= A 2 5 

Fy, MD. PHYS iby DIRECTOR fl) eays. ify £, Ly. 
22c, PHYSICIAN'S 22d, ADDRESS 


NAME iN A A og V/ 
ee eee Way Bf 


230. BURIAL, CREMATION, | 23b. A THEREO? 23c, NAME OF CEMETERY OR CREMATORY et LOCATION (City, town or mor eoyty) 


REMOVAL wer 
VR AIS (4) 24 FUNERAL DIRE Ss re <2 20-6h- a Pcs ey alee UL Ob R'S SIGNATURE Mde— 
BOS Wome Tecder sn themes "BEDE IS. Seed ne UOT bd PEE 


[dae hustle 2 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Page 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ofthese OF STATISTICAL RESEARCH ANO RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
kK * 


= 


- = CERTIFICATE OF DEATH 1206 
os, 
228 Me eared 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Sel . a. STATE b. COUNTY . 
20s Baltimone MARYLAND Maryland Baltinone 
os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee writg RURAL and give nearest town) ; > 
= 3 Le X__ Parkville 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS @. 1S RESIOENCE 
23a~ { ON A FARM? 
Sas Elna_Avenue 8609 Elina Avenue ves [_]_noK] 
3s s = 3. nae First Middle Last a Month Day Year 
s § 
ese (Type or print) Franklin (. duly 2, 1964 
Ses & ys SK 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED fg] | ®& OATE OF BIRTH 's [(F UNDER 1 YEAR|IF UNDER 24HRS, 
Se 2 t birthday) Months] Oays | Hours | Min. 
2 White | wioweoT) _oiorceo[]| Mov. 29, 1909. : 
co. 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“go duging most of working life, even If retired) elf ISTRY INTRY? 
gs /Canpenten etined Se yea, 
. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 
onpliti2 liRae 
17. INFORMANT Address 


Family Reconda 


18. CAUSE DF DEATH [Enter only one cause per JIne for (a), (b), and (c).3 piss PM Ee aed 
PART |. QEATH WAS CAUSED BY: pe ; g ¥ 
IMMEDIATE CAUSE (@) AL MY TRITION # FOXIE poke. 


, 


sslain < any, which by = Ef fenoe Cone Arn & f the oe K Ond Saatp| — q 


gave rise to Immediate 


cause (a), stating the QUE TO ae e: A 
underlying cause last. (c) (s tong im 72e lad 
\TH 


° Fred L. fmge 
15. WAS DECEASED R fN U.S. ARMED FORCES 


2 | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) fo ee 


transit permit. Then P 
, cremation, or removal, 


or attending physician. 
certificate has been signed by the attending ph 


of Health prior to bu! 


€ , 
IAN: The law requires that the death certificate be executed within 24 hours after death. 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNGT RELAT#Y) TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
erhin ves[} Nov} 
2a, OCIDENT WAS UNDERLYING [| 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of inJury in Part | or Part II of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
A (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
2Dc. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


19 


at work “st work’ CJ 
19___., to Te 19 


p.m, 
21._] certify that ) {this hospital) attended the deceased from VEL ECE 
wate a one ely 190, and that death occurred atO <M, from the causes ‘and on the date stated above. 


2a. SIG ke DATE SIGNED 
ATTEN MED. STAFF ree 
@, Qa ee NS poet eon iclucme. (le eae Cy 


22¢. 
NA 


filed with the State Dept 


® Jounw C. Hayle 527 (3 hose, Cob fyehlo3 6 IL 


23d. LOCATION (City, town or county) (State) 


25a. REC'D BY ener 25d. pag SIGNATURE 
DATE, Jul 3 | fbonbay jad 


= 
a 
2 
2 
s 
o 
Ss 
wo 
2 
3 
e, 
s 
2 
vo 
a 
cS 
oS 
= 
ny 
3 
» 
a 
= 
= 
Ss 
= 
ao 
7 
@ 
ba, 
o 
a! 
ry 
Ss 
2 
o 
3 
3 


a 
2 
38 

= 
Y 

3 

= 
> 

a 

2 
o 

i 

bey 
o 
2 
@ 

a 
> 
s 
E 

st 
@ 
S 

rg 


TO HOSPITAL OR ATTENDING PHYSIC 


TO FUNERAL DIRECTOR: After this 
should be 


yi Rept sop | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


X oe REND L fspept) PB. 1964 ‘ 


Cc 24, FUNERAL OIRECTOR ADDRESS 
VR A15 (4) 
15M 4-64 


| John. Burns! Sons, Towson, Maryland 


papers. Pages 
within 72 hours aftf 


iS} 


2 physician and completely filled in by the funeral 
on 
and in an; 


ransit permit. Then please remove_car! 


cremation, or removal, 


sat 


that the death certificate be executed within : hours after death. 


ires 


The law requi 


iL OR ATTENDING PHYSICIAN: 


3 
e 
S 
# 
Bat 
3 
2 
= 
= 
2 
(ae 
ep) 
So 
5 & 
2 be. 
2 

a2 
bo SD 
Eo 
5.2 
tS 

28 
=a 
ern 
= 

Ss 
=—2 
wf 
35 
2 

gs 
=. & 
2s 
ae 
Ey 

a3 
us 
@ 

=e 
so 
£e 
26 
2a 
a 
an 
ES 
22 
@ 

ei 
ae 
= 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAI 


15M 4-64 


VR ALS (4) ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 2064 
1. eae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BALTIMORE ade || oe MARYLAND * CONEY Ny 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. GITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Fr ont RABE nearest town) 
2 DAYS BALTIMORE x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 


@. IS RESIDENCE 
DN A FARM? 


Veterans Administration Hospital 116 OVERBROOK ROAD yes] nofX] 
3. eines First Middle Last 4. ade Month Day Year 
(Type or print) HAROLD BERNARD FAHEY beatH JULY 18 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [9 8. DATE OF BIRTH 9. AGE {In years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
6 last hirthday) | Months | Days | Hours | Min. 
MALE WHITE WIDOWED [-] pivorced(]| MAY 16, 1909 Sy 
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
WHOLESALE DRUG CO.| BALTIMORE, MARYLAND USA. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
JAMES A. FAHEY MARY CARDWELL 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ae pive war or dates of service) 
Wile 212 07 6666 |CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) CORONARY THROMBOSIS URS 
yO DUE TO 
Conditions, If any, which ()__ ARTERTOSCLEROSIS MONTHS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= a aD 
és ERONCHOPNEUMONTIA YES No [ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Homie, farm,| 20f. (Clty or town) (County) (State) 
I Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 1g at work] et work LC] 
21. | certify that-44) {this hospital) attended the deceased fro . , to. that (X(we) last 
saw the deceased alive on_JUL: 18 19_O , and that death occurred ai * M, from the causes and on the date stated above. 
‘22p. DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHYS. L)_pirector C] Puys. [2| 7-19-64 
} 22d. ADDRESS 
DUDAS, M.D. VAH, Fort Howard, Maryland 


23a. BURIAL, Bed 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURGAS? | 7-22-1964 _| NEW CATHEDRAL CEMETERY | BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR Jenkifyres Sons GoeInec 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
4905 York Rd. ra JUL 21 1964 febortsf “—~ 


Baltimore, Maryland 


in 24 hours after & 
in by the funeral 
pide —= 


ges 1 and 


event, within 72 hours alter deat! 


© 


‘) 


D 


hysician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


The law requires that the death certificate be execute 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending physi 
ECTOR: Affer this certificate has been signed by the attending p' 


TO FUNERAL e 


TO HOSPIT. 
death. Page 


WR AIS EN 


15M 7-1 62y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1206 ee 


1. PLACE OF DEATH 2. USUAL RESIDENGE (Where dece ived, If institution: Residence before 


& COUNTY B “4 ¢. STATE def b. COUNTY 
Glen! MARYLAND 


b. CITY OR TOWN (if outside eorporete limits, c. LENGTH OF STAYIN Ib ||. BR ‘OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


RURAL and give neerest town} Ba if THER e 


d. NAME OF Bb led ION [if not in hospital, give street address) ——||_—=d. STREET ADDRESS 4 SUS es 
___ ZoweRs AA wen Y//3 Hass <huse 15 Ave ves L] NOES 


“3. NAME OF First Middle test ii 4. DATE Month ‘Dey Yeer 


morn ACHES 7 fF Oe me 77 ~ ee 


3. SEK 6. COLOR OR RACE|7, MaRmieD [] NEVER MARRIED 5 RY of y |9, AGE (In yoors |IFUNOER 1 YEAR| IF UNDER 24 HRS, 
— # birthday) |"Months| Deys | Hours | Min, 
lA/ wivowe [] _bivorced [] Fi a ya. 
103. USUAL OCCUPATION (Give kind of work PL ze cE 


Tob. KIND OF BUSINESS OR ile BIRTHPLACE (County & Stete, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i* 


| SUpeRV/SCR Shin7 Finctery | ee Bimal te. oe 
Tanes I Farrell 


14, MOTHER'S MAIDEN NAME 
Toh pvd RY Ao 
Be WAS an rie IN Us. Ore 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
We a Neve tte 7 77, Far ke/ Yos yal: fue #29 


— 
18, CAUSE OF DEATH jEnter only one ceuse ‘per Tine for fa), Me ake INTERVAL BETWEEN 


PAN OAT NE Seat VDL Vc eee pechalor fyumenn, \BLice 
CB sdiiehs/: tastavarchlen Sige Cab bye wre Acta. Daseaee 


gave rise to immediate couse 
(a), stating the underlying { OVETO 
cause lest. () 


. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| WAS AUT 
a — a. as F. ED? 
= 
Ni 
Ss a id 1 By - , a YES oO. (o) ia 
© [ 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert li of item 1B.) 
Ee | OR CONTRIBUTING [1] CAUSE OF DEATH 
S JF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. ‘PLACE OF INJURY (Home, far fa (City or town) (County) (Stole) 
5 auch oon While Not While _ | fectory, street, office bldg., etc.) 
= pire at work [_] et work [_] 


21. 1 certify that (I) (this hospital) gtended the pea from... UA... pan ele. * 19. aha () Gwe) last 
saw the deceased alive, on. wide ita ya that death ‘occurred Par ofr trom the causes and on the date stated above. 


22e. S TURE 22b. DATE 
GLA Wr) 


ATTENDING STAFF SIGNED 
PHYS, ia =, PHYS, » 
22e, PHYSICIAN'S 7 rT aps ee ai 
nae re eo Oar” 22 2D 
25a, BURIAL, CREMATION, a js THERE “23c. NAME OF CEMETERY OR CREMATORY =e LOCATION (Cily, town or county) (State) 
jane)” W/m vied me i Yeh: 


24 FUNERAL a oe ‘S. SIGNATURE 7m DDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
a 
f.§. hee se Anbfw oa YUL 22 1964 fC 
alpae VE 6 19049 f 


wuts after death. 


its 


The law requires that the death certificate be executed with! 


. ENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae OE 


CERTIFICATE OF DEATH 


1 PUGET PeATH 2, USUAL RESIDENCE sed lived, If Institution: Resldence before admission) 
. COUNTY SIDENCE (Where deceased liv ituti oy 


B4 LT more GQ Alert wrnss0 °F "A LAW» b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR ate ard corporate Iimits, write RURAL and give nearest town) 


ite RURAL and give nearest ed Pay D> , 
DAWPALLS Town & ee AL meee 1s - Temes 


By NAME OF HOSPITAL O} sae (if not In hospital, give street address) }| d. STREET ADDRESS 
A. Yes si ‘nop 


Ai ner 3709 BA RRiNGZ on ke 


3. Boruc co Ge i Last 4 Sele Month Day Year 
{typ8 or print) ESSE ALLEKNER DEATH / 19 
5. SEX LOR OR RACE ) 7, wanRieD pa] NEVER MARRIED [-] | ® yy & BIRTH 9. AGE (in years [IFUNDER 1 EAR [FUNDER 24 RRS. 
= ra M S64 birthday) (Months | Days | Hours | Min. 
EG/eo | wiwowep] _ pivorceo] if 1GL0 yrs. 


in any event, within 72 hours after dé 


10a. USUSL OCCUPATION fee kind of work done 
durin, st f working Ilfq, even If retired) 


Sims 


10b. KIND OF BUSINESS OR ie BIRTHPLACE (Cot State, or oe, country) 
INDUSTRY 


Soury CAROL NA 


12. CITIZEN OF WHAT 
COUNTRY? 


pase remove carbon papers. Pages 1 and 


= 13. \THER’S NAME a 14. MOTHER'S MAIDEN NAME 

Sa : 

22 ATSON fa (Tl 

sue) 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr 

mo (Yes, no, or ate (If yes Qive war or dates of service) ; ‘ va a 

A — = OSPiTH EC2RDS MDA LLS TO tsa) 

as 

aS 18. CAUSE OF DEATH [Enter only one cause per line fora), (b), and (c).7 INTERVAL | BETWEEN 

oe . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

£5 IMMEDIATE CAUSE (2). CE Ce Ww 


4 rs DUETO p 
Conditions, If any, which ©) Bh Late foc aha 


gave rise to Immediate 


cause (a), stating the ( DUE TO Q i 

underlying cause last. ae 

PART Il. OTHER are ete TT CONTRIBUTING DEATH BUTNOTRELATED TOT! ~ Ane ecu), GIVE! PART 1@) 19. OS hel 
ves) 80 J 


20a. ACCIDENT WAS crue piled DESCRIBE HOW INJURY OCCURRED. (Enter nature of ial In Part I or AE II of Item 18.) 
OR CONTRIBUTING F) CAUSE OF 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, officebidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the decgased from 


saw the deceased alive on_July: 51 19 64, 64 and that death occurred a 
Qa, SIGNATURE 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


; that (I) (we) last 
, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
mu MED. STAFF > 
: mo. PRS. NS GY Binector C] pays, (C}| Ga4a64 
22c, PHYSICIAN'S oe ADDRESS 


* NAME 9) ERMAN SEIDEL 2404 EUTAW PLACE 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


2a. BURIAL CREMATION, & DATE THEREOF 23c. NAME Bele 4 CREMATORY= i ae veh, town or county) (State) 
REMOVAL (Speci) 
Mi ee ie Wat ‘ 
N tient ERAL DIRECTOR L. Bil - a. ak: BY Ate F250 RERTSTRAR'S SIGNATURE 
VR AIBA FXO Q\. Leon JO.) 1 By DATE 
iM 464 NY : Lhe Dew oe AUG. = 


in by the funeral 


jin 24 hours after ® 


- 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should - 


|, cremation, or removal, and in S within 72 hours after deat! 


has been signed by the attending physician and comp! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


IRECTOR: After this certificate 


director, page 3 should be detached for use as the 


death. Page s 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial 


TO HOSPITA 


08096 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH j 20 6 5 


4 


5B 


Ni MD. Chay MARYLAND ‘i “WIRE VEG Va ae 


2. USUAL RESIDENCE (Where deceased lived, lf institution Residence before edmission) 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN side corporete limits, write RURAL end give nearest lown) 
write RURAL and give neareshtown) J | 
T1782 OF i 


RDI : F- 


}OSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS . Shier aeae 
4b g2 12 / \\ S feb 3 fla Nad Kd \wt {ome 
Middle Lest pA. 2 ad Month ‘Dey eer 
LGD AIC E beam Sely 2S 9 64 
B. DATE BIRTH “19. AGE (In roe ane TYEAR| IF UNDER 24 HRS. 


th 


OR OR RACE! 7 4, RIED GF EVER MARRIED [-] | 


Hours | Min. 
wibowen ["] Divorced ["] 


done dyring most of working lit 


COT oe 


het Lt 
Wa. USUAL OCCUPATION (Give kind of work 


ns if retired) 


27 [2B ly Ze 7) 9 Deys 
1Ob. KIND OF BUSINESS OR INDUSTRY jf. BIRTHPYACE (County & Sta ae: countey) | 12. CITIZEN OF WHAT COUNTRY? 


Arttome | (the, (| GG 


13. FATHER'S NAME 


Vee Ji ALLO CA _KAEBA Qrap70n aL 


| 14. MOTHER'S AIDEN NAME 


(Yes, no, or unkown] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordates of service) 


16. SOCIAL SECURITY NO.| 17. anor Address 


PART I. DEATH WAS CAUSED BY: 


: DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause 
{e), steting the underlying (| OVE TO 
couse last. {o) 


18. CAUSE OF DEATH [Enter only one cause 


IMMEDIATE CAUSE (a)___* 


Tine for (e), (b), end (c).) ~] INTERVAL BETWEEN 


CALC CON DAI SOF/S etd 
CA 6 lEensr 


VES. | es 5 P72 / Bee 2 Ls, 


saw the deceesed alive on... ff 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)/ 19. WAS AUTOPSY 
5 yes [] NO x 
= [20e. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Pert Il of item 1B.) ne yt 

B | OR CONTRIBUTING [] CAUSE OF DEATH 

& | AF ETHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 2D1. (City or town) (County) ~ (Steta) 
6 fieersraims. While __Not While fectory, street, office bidg.,.ete.) | 

= os 19 et work [] ot work [] | 


. | certify that (1) Co attended the deceased from... 


s Sf ithat (1) (we) last 

causes and on the/date staled above. 

2b. DATE 
GNED 


Mage and Hee death oe 
Mo. | as Director [_] PAYS. we Z% oy 
“yok <3 Sif, — 22d, ADDRES: *"& 7. 
Ye Pe 2 ee OCer, 


24 FUNERAL DIRECTORY SIGNATUR! 


23s. Pedoe ey 23b, ,DATE THEREOF Ll A OF CEMETERY OR C Lie 
pecil 
Du, Gah { foe, y tte ETH AA COG 


23d, LOCATION (City, town or ge (Stete) 
* 


Sioa bjs eek Pe 


a" age. 


g 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA! 'YLAND 

FoRSTAE | 08097 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1206 ’ 
HEALTH DEPT.) PLAGE OF DEATH = 2. USUAL RESIDENCE (Whore daconsed lived, If Institution: Residence before adimistion} 

ey, A / t . One. ae a. STATE Md, b, COUNTY B / E . one. 


b. CITY OR TOWN (if outsida corporate timits, 


Middle Riven.” 


¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf oulside corporate limits, write RURAL and give nearest town) 


Ihiddle River 


sg wee i = 

3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give slreel address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 

BY 224uy Southhonn Road _ 47 ll egy Southhonn Road_ _L ves J] No. 

© 3. NAME OF uit ae Middle — ‘ ae 4, DATE Month Day Year 

¢ DECEASED OF 

2 (Type or print) i L. 4 g f DEATH 19 

= 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED | & DATE OF BIRTH 9. AGE (In fears | FUNDER 1 YEAR| IF UNDER 24 HRS. 

i . last birthday! pene Days | Hours | Min. 

male white 


wipowep []__ivorcep [] Aug vm 19y8 15 yn. 
1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. @BIRTHPLACE (Stale or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
dona during, most of working life, even if relired) 


le pages 1 and 2 with the State Departmé 


m PM3. Page 5 may be retained for your file 


in Item 18, Give Pages 1, 2, and 3 fo the funeral director. Page 


ecuted within 24 hours after death. If any delay is necessary, 


= Atudent Marytan d USA 
$ 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
= . , 
: (alvin Cs fields Dolores Do uglas ; 
je 15. WAS DECEASED EVER IN U;S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
ee = (Yes, no, or unkown) | (Ifyesgivewarordatesotsarvice] - 3 
ieee No (alvin (fields __ same 
2 es 18, CAUSE OF DEATH [Enter only one eauseyper line for a}, (b), and (c).] iy iste ‘= a | INTERVAL BETWEEN 
eas PART |. DEATH WAS CAUSED BY - nn sae, " fab 
£ e IMMEDIATE CAUSE fa) ANG J Lat Wd by % py Ci at = eee 
he / DUE TO 
ae Conditions, if any, which (S.  < ae oe = — 4) = 
5 gave rise to immediate cause | - 
= (e), stating the underlying ( VETO 
cause lest, (o 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS 
7 ; ; ORMED? 
oO ves [] No [Ht 


ve 

20a. EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY 


20b. DESCRIBE HOW IONS CUNRED (Enter nalure of injury in Part | or Part Il of itgm 3B.) 
ding (LUA An (Metmnog 6 frm ; 
Month, Day, Year Fae Ge Grebe cee ped 208, WP) VA iy (State) 
walle Ns Vile | ee | Widdke tre pam py 
21. I certify that | took charge of the remains described above, hel: Inquiry a and in my opinion 
death resulted from: Natural causes o Accident O Suicide Homicide teil Undetermined manner oO 
/ CHIEF MEDICAL EXAMINER [] 


VV V ALS 
porn vf SZ Z (es Ww L/ mip, ASSISTANT MEDICAL SHEE 2 DATE SIGNED 
‘ WT pgs i , UTY MEDICAL EXAMINER a 5 
EXAMINER'S m~ 1 z: 
NAME (Typa} }) LZ LDA V/s JUNI —~ Tallis , thon ws bbak A = / /I 2 a 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 


‘© FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 
Health or its designated agent, prior to burial, cremati 


tf 
z 22a. BURIAL, CREMATION,| 22. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or courty) (State) 
REMOYAL (Specify) = : 
° buntat J-1yY-6y, Gardens og Faith Baltimore, Md, 
23. FUNERAL DIRECTOR ‘ADDRESS : 24a, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


YR AISMI 
5M vee) A 


Leonard J, Ruck Inc. Baltimore, iid. owe JUL 14 1964 fCCornfes Jevctge 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 08098 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1206 é 
HEALTH DEPT—\G- PLACE OF DEATH %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
™ @. STAT b. COUNTY , 
ee Mi Baltimore stings STATE Maryland Baltimore 
Sea = b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
55 3 
PSS £3 write RURAL ae ae town) Anbeeuls 
Saez 
o On yaw 
220 SE d. NAME OF HOSPITAL OR INSTITUTION (If not In fiospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
* Ee ON A FARM? 
2 : P > 
ae £e X|_1317 Linden Avenue 1317 Linden Avenue vest] nol 
Sz. 22 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Ss @ 
2aF sR (ype or print) TCITDORA SOSXAORA FITZWATER DEATH July 17 19 64 
sie =2 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [-]| & OATE OF BIRTH 8. AGE (in peers Taste Mies Be 
282 nF. Female White WIOOWED pivorceoT || Sept, 28,1877 ae a 
¥ 
sos BE 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Les 8 during most of working life, even If retired) INDUSTRY COUNTRY? 
£0 » 7 Housewife Own Home Virginia 
ess 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E ae ' 
268 oz Jessie Shoemaker Martha Hotinger 
z=8 ES 75, WAS DECEASEDEVERINU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
Nco ES (Yes, ne, or unkown) | (If yes give war or dates of service) 
2st =8 No Mr. Elmer C, Fitzwater-~1317 Linden Av.21227 
= Soe, 
= s= sé 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] lie 8 BETWEEN 
es ar PART |. OEATH WAS CAUSEO BY: Cea a 
2 es IMMEDIATE CAUSE (e) 
Bw_s«OBS 
eas i322 / ’ DUE TO 
Se we Conditions, Hf any, which 
ess = (b). 
£32 58 gave rise to Immediate ( 4 
= 25 cause (a), stating the (iis Sa Sere 
ses ce underlying cause last, (o) 
Bee Oe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TE@MINAL OISEASE CONDITION GIVEN IIYWART 1(a) |19. WAS AUTOPSY 
2 ws S ce 
eee Ze 3 yes] No 
eer 25 =] 20a. EXTERNM CAUSE WAS 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Bart |) of Item 18.) 
Byers ye & | PRIMARY Sgebr CONTRIBUTING C] 
Bee oe {| cause oF DEATH. Ce. a 
Ege SE 3 | Boe. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED.) 20e. PLACE OFANIURY (Home, farm.) 204, (State) 
gee oo = 5 while Not While < tactory, sy¥et, office bidg., etc.) ‘Lf 
Zee 23 = at work - at work 3 le 
Et. as oK charge of the remains described above, held an Autopsy [_], Inspection [gr Inquiry [,4~ and in my opinion 
a os . - a oe . 
Fe aoe S3 death resulted from;, Natural causes [_], Accident Suicide [], Homicide [_], Undetermined manner [_] 
@ see CHIEF MEDICAL EXAMINER [_] 
megsee lh y.p, ASSISTANT MEOICAL EXAMINER [_] Fadel 
=Soc5 45 Lee DEPUTY MEDICAL EXAMINER [f}~ 
7 67 MIN 
5 aoe g2 AY NAME (ype) George S.M. Kieffer,M.D, Address (Street, city, town, or county) (4) 
eke Se Eze 2 
WSs's p= 234 gBURIA OREMRTIGN, (236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, fown or county) Grate) 
Sigh specify) é : 
tee Buria 7-20-64 Meadowrdige Memorial Park | Elkridge, Md. 
Q) | 24 FUNERAL DIRECTOR ADDRESS Sa. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
seabed ‘\))|_Howard_H. Hubbard-4107 Wilkens Avenue-21229 _ oT UL 2.0 196+ a ois a a * 
Ata = ee B ‘ 4 = 


@ FOR ie 


HEALTH DEPT. 


id 2 with the State Depa 


, 2, and 3 to the funeral director. Page 
ithin 72 hours after deat| 


@ 5 may be retained for your files. 


1, and in any 


in pencil in Item 18. Give Pages 1 
|-transit permit. File p; 


ould be executed within 24 hours after death. If any delay is necessar 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


: 


5M 163 


Health or its designated agent, prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 BRS ND 


08039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH ~~ F 2, USUAL RESIDENCE (Where decoosed lived, If inalitulion; Residence before admission) 
Cs Sogn g a. STATE b. COUNTY ‘ 
Baltimore MARYLAND || Maryland Baltimore 

b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporata limits, write RURAL and give nearest town) 

write RURAL and give nearest town) "i 

: 2b yrs. ne Dundalk 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS ” e. 1S RESIDENCE 


ON A FARM? 


__ 2400 Page Drive “4 2600_Page Dr. _| 51) OE] 
3. NAME OF First Middl “Last “| 4, DATE "Month Dey —s- Year 
DECEASED OF 
(Type or print} Ralph Vs Fleming DEATH 7 10 19 64 


5. SEX 4. COLOR OR RACE 9. AGE (In years 


last ce 


11. BIRTHPLACE (Slate or foreign country) 


W. Virginia 


14. MOTHER'S MAIDEN NAME 


IF UNDER 1 YEAR 


7, MARRIED [5g NEVER MARRIED |] | 8» DATE OF BIRTH Lal 
yore Deys 


male white WIDOWED [_] DIVORCED [_] Auge 18 ry 1930 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratired) 


Brakemam Patapsem & Back River RR. 


‘33. PATHER'S NAME 


tt UNDER 24 HRS. 
Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Willard Fleming Fanny Floyd 
15. WAS Cee ae IN U.S, ARMED ror 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address — - 
fas, no, or unkown! yesgis u las pf service Fi vas *, 7 
Ss, Key, TS47=45 234~46-0103° Wife, Nancy Fleming, #2,a,b,c,de 
18. CAI ‘GF DEATH [Enter only one eause par line for (e), (b), and ().] —enaol — ' IN sTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - " * 
IMMEDIATE CAUSE (e)__ArbLeriosclerotic cardiovascular disease ee 
j DUE TO 
Conditions, if any, which (b)_ ee Ss 
eve rise to immediate cause 
DUE TO 


{e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a i ERFORMED? 

Ee 

ki Fee Ne ve: BS] No Tey 

EE | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in Pert | or Part Il of item 1B.) 

f | PRIMARY [1] or CONTRIBUTING [2 

G | CAUSE OF DEATH. 

Fs 20c, TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 

B Hour am. While Not While fectory, street, office bldg., ate.) | 

F4 ee 1 jet work [| at work [_] \ 


21. I certify that | took charge of the remains described above, held an Autopsy k}. Inspection a} Inquiry i) and in my opinion 
death resulted from: Natural causes & Accident Oo Suicide } Homicide im Undetermined manner oO 


Fa CHIEF MEDICAL EXAMINER 
ACTUAL OY et «me 
ee = ___ mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


M.D. 
\ DEPUTY MEDICAL EXAMINER [_] 7/10/64 
NAME (ype) R.S. Fisher Baltimore CALs. MOXREUA,, o: county) : = 
‘220. Pea ean 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) See) SS 
Burial” T=13-1964 |oak Lawn Eastern Ave. Bal. CO. Mde 


23. FUNERAL DIRECTOR ADDRESS 


JOHN J. DUDA 7922 Wise Ave. 22, Made 


24a, REC'D BY 5 1964 | REGISTRAR'S SIGNATURE 


omJL 15 196 


\d completely filled in by the Se 
‘bon papers. Pages 1 and 
within 72 hours after deat 


r 
event, 


that the death certificate be executed within 24 hours after 
Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


081 20 CERTIFICATE OF DEATH 12069 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance bafore edmissio: 
a. COUNTY 2. STATE b. COUNTY 


Baltimore MARYLAND Mary. and Baltimore 
b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and give neeres! town) 


writa RURAL end giva nasres! town) 
ot Essex, Maryland — 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, dress) { d. STREET ADDRESS: @. IS RESIDENCE 


SPR ING GROVE St. "ER HOSPIT ie 330 South arilped. Darenae ON A FARM? 


3. NAME OF First ~~ Middle att ~| 4. DATE Month 
DECEASED 


(Type or print) Randolph as Fleshman fears =U 


5. SEX ~-|6. COLOR OR RACE] 7, married LCINever MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday} ney Days | Hours | Min. 
| 


male white wivowwX] pivorceo-]| Nov. 1, 1877 86 on. 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


mvaneeiyst life, aven if ratired) ‘Retieed Appomattox, Virginia U5. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James P. L. Fleshman Mattie Bailey 


re WAS BECETS En ae IN U.S: ARMED ig SEE 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass - 4 
fas, no, or unkown! 'yosgivewarordatesofservica] 
1) 5 Ns saaldaiaon Records: Sm ise GRO VE STATE HOSE PITAL 


‘18. CAUSE OF DEATH [Enter only one causa par lina for (e), (b), end (e).]) SS INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSETVANC OES 
IMMEDIATE CAUSE (2)_Conzcestive Heart Failure — — . —|— —— 
DUE TO 
Conditions, if any, whieh (b) ; ; 
jcte  eeaale —-Arterioscleretic Heart Disease 
{e), stating the undarlying { DUETO 
couse last. ee ry 5 4 : | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 


2 1 Vv. 1 A s 1 YES NO 

208. ACCIDENT wh Chote af (8 =e al = = 
's 20b. DESCRIBE HOW INJUR' HCCURRED. 1 inj ii at Pert Il of itom 1B. 

aCe Aisa ee JURY ©} (Entar nature of injury in Part | or Pert Il of itam 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, / 
Hour a.m, Whila __Not While fectory, street, office bldg., ate.) | 
aaa 19 jet work [_] at work H 


21. 1 certify that 20) (this oe attended oe deceased from..... MAY. bieennn IRQU., to... SQL E21 19.Gy that QD (we) last 
saw the deceased alive on.. 9.6)y-.. and that death occurred 1 an1.04. .M, from the causes ae on the date stated above, 


22a. SIGNATURE 
ae ele Ui WD. as Cool DIRECTOR (a ne ig gary 12,1968 Se sieieo 


_—— E Ss = 
2c. PHYSICIAN'S, Imre KOPITS,M.D. 22d, ADDRESS OPRING GROVE elie ar are 


20%. (City ortown) —~—~—~=«(County) ~ {Stete) 


MEDICAL CERTIFICATION, 


23e. BURIAL, FS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Snecify) 
Bay St July 16, ie A Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE i berty. 25e, REC’D BY REGISTRAR | 25b. TRAR’S SIGNATURE 


HSander & Sons, Ince, Baltimare, Ide oars JUL 14 feecatlig edge, 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 120700 


—_ 


1B. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b}, ond ey 
PART |. DEATH WAS CAUSED BY: ¢ rs 7, 
IMMEDIATE CAUSE (a) Conebrud y boos he ‘o 
4 DUE TO a j 
Conditions, if ony, which a C. g Con 


gove rise to immediote 


INTERVAL ik 


ONSET AN EATH 


7 ss fpf 3b 
& re * 1 eR ee 2. baer easENCE (Where deceased lived. If institution: Residence before admission) 
o = be b. a 
* $2 Baltimore MARYLAND * Maryl end COUNTY 
Sars, b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ar RURAL and give nearest tawn) 
3 $2 Reisterstown 2k years Baltimore 510i # 
2) ie a. NAME OF Hi HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS 1S i RESIDENCE 
o =" > 
@: i) Bent Nursing Home 716 Bond Street Yet) NOB 
ce 
3 a : a DECEASED First Middle Lost 4. a= Manth Day 
=3¢ (ype or print) Bernard Ford DEATH Jul iis 
see 5. SEX 6. COLOR OR RACE | 7. MARRIED [5], NEN NEVER MARRIED 1 |8. DATE OF BieTH 9. AGE aes IF UNDER 1 YEAR 
. ost joy} Month 
Ee: Male Negro |woowe ci overt] | June 1, 1901 Coe per poe 
ao. 5 
€ 2 2 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired) 
coast Laborer Farm Unknown U.S.A. 
8 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
y Unknown Unknown 
8 Te WAS JAS EVER IN U, S. erp! oa 16. SOCIAL SECURITY NO. |17. INFORMANT Address t ° 
fas, no, or unknown) IR ipa as cake claten aaateriee) cy 
é Unknown 217-09-1196 Balto,City Welfare Records, “1 
8 
= 
3 
= 
= 


21. 1 certify that (1) (Uso haspital) attended the 


and that death accurred art! SG, fram the causes and an the date stated abave. 
7b.DATE 


couse (a), stoting the under. ( OUETO 
¢ lying couse lost. © 
4 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a ea ES 
4a q ves NOR 
3 = ]20c. ACCIDENT Wa‘ UNDERLYING 1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
g & | (VF EITHER, NOTIFY MEDICAL EXAMINER) i 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 a Hour o. m. While Not while foctory, street, office bldg., et 
3 3 jot work [] ot work [] 
% 
3 
= 
° 
Ky 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


ae from £2. eff, to-_“fen f-L_- 19.T that (I) (we) lost 


page 3 shauld be detached far use as the burial-transit permi 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


2 case mo. [Ane N? py Biecrok OFA 
Pe. RATSICIAN's ‘22d. ADDRESS s) 4} 
= re s - , 
22 / ™ CE. McWilliams, M.D. Xa fre IOUS Hh 
& 2 : ‘Zac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, toweor county) (Stote} ] 
a 
=5 7/18 /6h. Mt.Auburn Cemeter Baltimore, Maryland 
2 a 2. on ae R'S SIGDJATURE ADDRESS: 25a. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VRAIS (4) {9 ; i” Owings Mills, Md. vara Ul 2 0 1964 Whapbog Quecge. 


¢ 


x 


The law requires that the death certificate be executed within : hours after death. 


or attending physician. 


filled in by the funeral 


papers. Pages 1 
y event, within 72 hours after, 


and completely 
emove carbon 


Then ple: 


OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL 


YR A15 (4) 
15M 4-64 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pte 


Va CERTIFICATE OF DEATH 12044 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deoeased lived, If Institution: Residence before admission) 
Baltimore bite a.STATE a b. COUNTY 


IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


xX Catonsville 
d, STREET ADDRESS 


b. Pig ‘OR TOWN (If outside cor rporare limits, 
Ge URAL and RTs nearest town) 
atonsv: 


d. NAME OF HOSPITAL OR TeTiTiON (if not In hospital, give strget address) 


c. LENGTH OF ST) 
~ 


“ 


6. 1S RESIDENCE 
ON A FARM? 


: l 
3 Cedarwood Rd. 3 Cedarwood Rd. ves{] nob 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Robert Freal DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XI NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 VEAR IF UNDER 24 HRS, 
oO f 70 birth rt Months | Days | Hours | Min. 
Male White wipoweD [J DIVORCED [_] 
Toa, USUAL OCCUPATION (Give Kind of Work done| 10b. KIND OF BUSINESS OR CE (County & State, - a try) | 12. una 4 WHAT 
durlgg most of workjng life, even If retlry INDUSTRY. 
yh Guw { i i A Cia OS 
3. Yipes Nal TH DEN NAM cS 
ae ts Debres ate.o0 kJ 
Ap, WAS DECEASED EVER IN U-S/ARMED FORCES? ] 6. SOCIAL SECURITYNO. | 17. INFORMANT ebrew 
1 unkewn, yes on lates of service. 
NA 2/1 2-05-3249 John bevrehd<takabaetiie. Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fas c : ; Sela Bl 
; DEATIMEDIATE CAUSE @@) ALteriosclerotic Cardio-vascular Disease 6 yrse 
Peal. t DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. {c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
5 Se 
5 
2 Pulmonary Euphysene. ves [)_ NOT) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While — Not Whil factory, street, office bidg., etc.) 
8 le 
Ss p.m. 19 at work L_] at work EJ 
21. | certify that (I) @HE*R6SPAN) attended the deceased from__!'ebe 1958_, to _ duly _, 19 64_, that (1) 36) last 
saw the deceased aliv ee and that death occurred ail: 20° from the causes and on the date stated above, 
22a, SIGNATURE \* DATE SIGNED 
Pe MED. STAFF 
APE we, &l “eit O ews. £1) 7/12/64 
220. PHYSIGIAS?'S "Da ADDRESS 1 Hill Ave 
Nal + Gaver, M.D. | : = * mid 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


cate / 64 Philos NenhermPens Ma. 
ADDRESS 25a. REC'D BY REGISTRAR} 25b. R' RAR'S SIGNATURE 
Westermport, Ma. |,,,, JUL 16 1964 4 fc antag Jendge 


FOR STATE 
HEALTH DEPT. 


is necessary, 


2, and 3 to the funeral director, Pag 


be executed within 24 hours after death. If any delay 

encil in Item 18. Give Pages 1, f 

2 along with form PM3. Page 5 may be retained for your 
gges,] and 2 with the State Depap 


or removal, and in an 
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please execute the certificate, writing the word “pending” in ps 
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TO DEPUTY MEDICAL EXAMINER: This certificate should 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


YR AISME 
5M 1/63 


ilm 354 7/22/64 jMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12072. 


1. PEACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiiulion, Residence before edmission) 
e. COUNTY STATE b. COUNTY 
Baltimore MARYLAND “Maryland Baltimore 
b. CITY OR TOWN (if outside corporeie «. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside eorporete limits, write RURAL end give neerest town) 


ithin 72 hours after deat! 


write RURAL end give neerest town, 
Lutherville years ( Box 256 - Falls Road 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e is RESIDENCE 
Padonia and Falls Road 2! 2 || |__lntherville », Maryland ves [] No 
3. NAME OF First Middle 4 ete Month Dey Yeor 
DECEASED 
ae WILLIAM _ LOUIS. GAEEL | barn 9 
5. SEX 6. COLOR OR RACE) 7, saRRIED [5%] NEVER MARRIED [_] | DATE OF BIRTH . Sar IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthde: Months] Deys | ’Hedie  | Rene 
wivowep [] __ivorceo [-] | March 19,1905 # |g nel cae (sag i 


yrs. 
“Il, BIRTHPLACE (Stele or foreign coy. 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


108, USUAL OCCUPATION (Give kind of work bei KIND OF BUSINESS OR INDUSTRY | 


Dentist ental Profession Maryland U. S.A. 
13, FATHER’S NAME ~~ | 44. MOTHER'S MAIDEN NAME a 
Joseph Paul Gaebl Elizabeth Barnard 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 $@CIAg GECURTHNO.| 17. INFORMANT Address 3 
(Yes, no, or unkown)  (Ifyexgiveweror detesofservice) x “Mras, Jane Gaebl Sane 
‘con ‘OF DEATH [Enter only one eause per line for (e),tb), and le). - ‘INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; A as 1 ah i ’ ‘ - ONSET AND DEATH 
IMMEDIATE CAUSE e)__ACute ethanol and ba u I oe 
DUE TO 
Conditions, if any, which —. = v ee 
gave rise lo immediete couse =a 
(e), steting the underlying ~ PVE TO 
cause lest. ) 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART iie}| 19. WAS AUTOPSY 
ie a Sie PERFORMED? 
z 
3 : ves No [7] 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY £4 or CONTRIBUTING [] - 
oN Shea ili Ingested overdose of a combination of ethanol&barbiturates 
5 Bet IME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. {City or town) (County) (Stete) 
Rice Tite ey While __Not While fectory, street, office bldg., etc.) i 
Es SK 2L13. 1964 et work [] ot work Ed tome Lutherville, Baltimore, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ay Inspection jm) Inquiry oO and in my opinion 
death resulted from: | Natural causes (js: Accident fk Suicide Oo Homicide (=) Undetermined manner Oo 


Health or its designated agent, prior to burial, cremation, 


{ ‘ CHIEF MEDICAL EXAMINER [7] 

ACTUAL 

pe. Re* mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
aeateneeken DEPUTY MEDICAL EXAMINER [] Tal 3ubly 
NAME (Type) PETER W. RIECKERT Address (Strnet, city, town, or county) & : 

Qe. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) TState) 
REMOVAL (Specify) 

ores uly,16,1964 | St. James Church Cemeter Monkton, Maryland 
 RONRAL RECTOR co wice ‘ADDRESS Zaa. at BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
TOO 22 York Roa 

Paes Mec tana 212 aL 1 5 196 


‘SQ 


= 


‘emove carbon papers. Pages 1 and 2 
y event, within 72 hours after deat 


é 


jing physician and completely filled in by the funeral 


Then 


cremation, or removal 


-transit permit. 
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Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAI 


VR AIS (4) 
15M 4-64 


a 
ms 


© 


MARYLAND STATE DEPARTMENT OF HEALTH .. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08164 Sita OF DEATH 


~ PLAGE OF DEATH Ttem O5b Film C5) @ USUAL GESIDENGE (Wikre deceased lived, If institution: Residence before admission) 


b. COUNTY - * 
BALTIMORE Racial a.STATE = MARYLAND / 


ae 
b. CITY DR TOWN (if outside coi porate limits, | c. LENGTH DF STAY IN 1b ©, GITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
71 DAYS ne BALTIMORE - 28 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 6. IS fA 8 too 
VETERANS ADMINISTRATION HOSPITAL | 410 NEWBURG AVENUE al oe 


3. NAME DF First idle Last . DATE Month 0a Year 
DECEASED ! a ¢ ‘ OF : 64 


(Type or print) WILLIAM Hs GARDNER DEATH JULY 30 19 
5. SEX 6. COLOR OR RACE 7, MaRRIED KC] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE ayene (au oar | nore 
onths S 


Tast Dl 
WHITE wipbweD [-] pivorced[-]| OCTOBER 18, 1897 66 yrs, 


10a, USUAL OCCUPATION Hever kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. ye ey WHAT 
during most of working life, even If retired) NTR’ 


SHIPPING QUARRY BALIPIMORE, MARYIAND | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MORRIS GARDNER IDA CARROLL 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | {Ifyes pive war or dates of service) 


YES WW 212-03-8213 | VAH FORT HOWARD, MARYLAND 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN — 
PART |, OEATH WAS CAUSED BY: = BRONCHOPNEUMONTA OnpeT Ae 
IMMEDIATE GAUSE (a). 


A DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last, 


{c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTDPSY 


DEPRESSIVE REACTION. MALNUTRITION ves[] no[h 


20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CDNTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at workL_] at work 


21. I certify that XD (this hospital) attended the deceased from_May 2O , 1904 , to_JU O_, 190% | that3A) (we) last 
saw the geceased alive on_dnly 30 __19 644. and that death pcourred atL2: 556 Hom the causes and on the date stated above, 
22a. SIGN, 22b. DATE SIGNED 
mo, PRS "1 Binecror C] PIs. ral 7/30/64 
22c, NS ‘s 22d. ADDRESS 
WOTRVING FREEMAN, M. D. VAH FORT HOWARD, MARYIA ND 
» BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION RE, tn or TARY LAND (State) 
REMOVEL REY | Aug. 5,1964 | LOUDEN PARK CEMETERY BALTIMO 


}. FUNERAL OIRECTOR AUBROGE FUNERAL — 25a. AUG 3 ei EY Te 


MEDICAL CERTIFICATION 
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filled in by the funeral 


move carbon papers. Pages 1 and 2 
any event, within 72 hours afte 


and completely 


lease re 


MARYLAND STATE DEPARTMENT OF HEALTH é 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08165 CERTIFICATE OF DEATH 12074 


ed by the attending physician 


transit permit. Then 
, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been si 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
a. COUNTY a, STATE b, COUNTY Vi 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 15 DAYS BALTIMORE JE fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 PSS eos 
VETERANS ADMINISTRATION HOSPITAL 801 E. CHASE STREET ves] nok] 
3. bide Ais First Middle Last 4 Pere Month Day Year 
(Type or print) STEPHEN THOMAS, GEORGE DEATH 7 25 1964 
5. SEX 6. COLOR OR RACE | 7. marRieD 1ED 8. DATE OF BIRTH 8. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ARRIED KL} NEVER MARRIED [_] ig birth day) | Months | Days | Hours | Min. 
MALE WHITE WIDOWED [-] pivorceD [_] 6/18/22 yrs, | 
10a. USUAL OCCUPATION eeaig onmeieine 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
‘during most of working life, even If retired) INDUSTRY COUNTRY? 
CHECKER GOLF COURSE ITY, BALTIMORE BALTIMORE, MARYLAND U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
STEPHEN GEORGE KATHRYNE BARRY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
YES Ww_IT 216 18 9913 | CLIN. RECORDS, VAH, FORT HOWARD, MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__UREMIA 2 
ay DUE TO 
indir If any, which (0). —_ 
gave rise to Immediate DUE TO 
cause (a), stating the 
underlying cause last (o__ARTERIOLAR NEPHROSCLEROSIS 2 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ora esas 
e " a = 
$ HYPERTENSIVE CARDIOVASCULAR DISEASE ves FA} No 
E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
65 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work _} at work 0 


21. | certify that M) (this hospital) attended the deceased from. .s to. that %) (we) last 
saw the deceased alive aie) a and that death occutred at 202’. My from the causes and on the date stated above. 
22b. DATE SIGNED 


ai ba: Pe RS Fas Ine. PAV NS 7] Bingeror C]_Bnvs. | 7-26-64 


22¢. Pecans 22d. ADDRESS 
(Pe) NEILON NEILSON, M.D. VAH, Fort Howard, Maryland 
23a, MOA ecto) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
me (Specify) ; RE 0 


7L29/ 64 
24. FUNERAL DIRECTOR ADDR 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Dippel Funeral Home 


7110 Belair Road 


DATE 


& 


in papers. Pages 1 and 2 si! 


‘and completely filled in by the funeral 
ithin 72 hours after death. 


ea 


Then please remy 


igned by the aitending physic 
|, cremation, or removal, and in any 


|-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12075 


. PLACE OF 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence betore edmission) 
2. COUNTY . a.STATE b. COUNTY 
Baltimore MARYLAND Maryland = J 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporete limils, write RURAL end give nearest town) _ 
write RURAL end give neerest town) | 
Catonsville 2lyr9mthi7dys Balt imore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) “d, STREET ADDRESS z = e ‘1S RESIDENCE 
SPRING GROVE STATE HOSPITAL | 300) Hudson Street ves [] Nol] 
AME OF “First “Middle : lat —SSs*=*«wY «Ss DANTE Month Dey Yer SS 


DECEASED OF 
(Type or print) Frances Gephardt DEATH July 17 1S 
3. SEX |, COLOR OR RACE/7. marRieD [CINEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


31 birthday) 
78 


Jan. 28, 1886 ye 


MM. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 
= "| 14. MOTHER'S MAIDEN NAME ” 5 = 


Mary Sullens 


17, INFORMANT "Address 


Be Days | Hours Min, 


WIDOWED DivorctD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


female white 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 
13. FATHER’S NAME . 


James Keeyes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


¥6. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservics) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
1B. GAUSE OF DEATH [Enter only one ceuse per line for (@), (b), end (@).] =. SS = ~ iz ~) ft ) INTERVAL BETWEEN 4 
ONSET AND DEAT 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Uremia = ag 2 
4 DUE TO 
Conditions, if any, which w_Arteriosclerotic Heart disease {2 = 
geve rise to immediete couse 
(0), steling the underlying (DUE TO 
couse lest, te) ‘ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
re) a PERI 
LA 2 
% Epilepsy __| vs EF] No Fe 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
= Hisar ewne While __ Net While factory, sireal, offica bldg., etc.) | 
= p.m, 9 ‘at work ot work I 
21. I certify that2Q) (this hospital) pryees ix ae from........2 ne. O.. Lop Wve SULY...1719..4)4 that (1) ee) lest 
saw the deceased alive on. ak ape }., and that death occurr ....M, from the causes and on the date stated above. 
22b. DATE 
SIGNED 


22a. SIGNATURE ATTENDING 
ae a k = Mp, | PHYS. DIRECTOR ies) as. 


ie, PHYSICIAN'S 72d, ADDRESS SDR TVG i ST Sieh 1 Pilea 
Name(s) Loretta Hsu, M.D. sf eo tgs ot ew . 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) Ke 


RAL | 7-29-64 ISchwanTz Geue BACT Mort, MARYLAND 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS m JULY'S BY REGISTRAR j 25b. Police, Ven 
leet Wet? Bon) Erérita, ACE. \oin 2 1994 fe Se 


3 ‘~ Fi 


23a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“Address” 


7 INFORMANT Ly 2 P (eR 
he ah Lopes 28 Chugh ll 
, {b), and (e).] 7 aa = aa A/ANTERVAL an = 


(Yes, no, or unkown) | (Ityesgiv 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16/4OCIAL SECURITY NO. 
arordetesof service) 


18. CAUSE OF DEATH [Enter only one cause per 


4 INT! E 
PART 1. DEATH WAS CAUSED By; Rol fe ‘. ¢ eae aa DEATH 
IMMEDIATE CAUSE (a) ck ce tes tee — ok Ss Se — Re ae 


DUE TO 


capi if ony, which tb) Cee Voneker nee elf (Siboente)| 


tise to immediete cause 


ge 


5 = 05 = - 1 

nt ye 1 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoosed lived, If institution: Resldence before admi 

o = + a. STATE L b. COUNTY“; 

3 PD t ed __oMaryianp || We em é rho é 

Bi ee b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporete Ijmils, wrila RURAL end give neorest town) 

+ Ee ae pe sive ey i as / Ba 

5 =o | x tad 

£ 38 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal,,give street a d. STREET ADDRESS A) © S RESIDENCE 
= 28 yo ER , 

oe 03 tie Li Se = ea a No 

a. S 3. NAME OF Mid aig Tost Yeor 

3 2 ee, 4 i LY, 

3 ‘ype or print! SH 

x E - 2c a / 5 les 194 a 
at Ba |S COLOR OR RACE) 7, married [_] NEVER MARRIED “a DATE OF AARTH eae 3 UNDER 1 YEAR| IF UNDER 24 HRS, 
3 Months] Deys | Hours | Min. 
= is Deon gla. Lo wioowtp[] _ivorceo [] bitte Ae © [960 “5 yrs. | 

3 8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR OL I, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=o %}, done.during most of working life, even if retired) 7) 7h y) Es. 

: Sane 1 hen: Z 

5 > } visa ene mai f Kaleo AP 2% . 
aS ca amTer es pA Say’ Dy . ] 14. MOTHER'S MAIDEN NAME ; a eye a 
= ie | 4 7 

a 2 

3 é <Legayot | +lLAr 7 = 4 Yt. 
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= 

” 

o 
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(0), stating the underlying ( DUETO 


cause lost te) 


icate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 4 
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Se fie a PERFORMED: 
= Olé 
ge “Hs ves [] No 1 
he § 3 Boe; ACCIDENT WAS UNDERLYING ET | 20bi:DESCRBE HOW INJURY OCCURRED. [Enter nahue of Injury in Pad | of Part Il of item 18.) 
& | or ‘ATH 
B22 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs & {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 
Exe 5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
6? e. *L Bim 19 ot work at work t 
‘oe 
B20 . | certify that (I) (this hospital) attended the deceased from 
29 saw the deceased alive on... Wake) e 
6 ae fers SNe ts Ja. ther ATTENDING STAFF ee Ee Te 
EA 
. se OA mp. | PHYS. DIRECTOR [] PHYS. [] 7/2 hy 
I a8 Qe. PHYSICIAN'S ams 72d. ADDRESS Pee 
ae | NAME (Type) Qi urn STA HBCe <. 6977 | REISTER grown “SC Bnet! 
3 = URIAL, testy | ™ ‘3 a 23c. NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City, lown or co (Slata) 
S 03 3 Cet Lo yet le. pe OG JR 
se) bo - . / 
canes etd A 7 


‘25b. REGISTRAR’S SIGNATURE 


"3 é Lome * REC'D BY REGISTRAR 


YR AIS (4) \) 
20M 5-63 
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HEALTH DEPT. 


2 with the State Depar, 
in 72 hours after deat! 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
with form PM3. Page 5 may be retained for your files. 


Hransit permit. File pages 1 and 


|, cremation, or removal, and in any eve 


4 should be forwarded to the Chief Medical Examiner’s Office al 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writing the word “pending” in penci 


Health or its designated agent, prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rg MEDICAL AMINER'S ERTIFICATE OF DEATH 12077 


1, PLACE OF DEATH 2. USUAL SDENGR (Where deceased lived, If institution: Residence before edmission} 


@. COUNTY Baltwuere re eee 2. STATE any learned 6. count (44 | tiwere 


b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nesres! town} 
write tar and Baer! fown) 


at =e noes Vyear |x Ron ~ Essex 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRI e, IS RESIDENCE 


613 \vcKen bachen cach | \G ) 3 Ricken beehs a Roach vest] noe 


. NAME OF 


Cc. 4 DATE ~ Month Dey ‘Year 
PesenaeD, Corinne. * erteduae. re: eae S.\ Q p64 


3. SEX 6. COLOR OR RACE|7_ ee a MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years (MF UNDER1 YEAR| IF UNDER 24 HRs, 


Male Lolute wipowen [] _ivorce [] Nou-44, VE es Monta] bers [Few | Me 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dons during ynost < jorking life, even if retired} Us 
Nt Ten owbhen Ca: euusy luau 2 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Known Unukuown, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Yes, ny —— UIfyesgive werordetesofservice) NE ol- 5450 Beanarel ry Gebschen 51% Gilden Rig Red, 


18. CAUSE OF DEATH [Enter only one eausy’bpr line for (e), [b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Len 2 Miten 
IMMEDIATE CAUSE (2) fit L Gi € Aon) = 
DUETO 
Conditions, if any, which tb 2 Sf, f CGA 


gave rise to Immediate cause 


1, sting the underlying (” OVE a WI ibe, MeL, 4 i OSs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. sae AUTOPSY 
PERFORMED? 


ves [] No FJ 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH, 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, t 204. {City or town) {County) (State} 
Neat tein. While __Not While factory, streai, office bldg., ete.) | 
jot work at work ! 


MEDICAL CERTIFICATION 


p.m. tk 
21. I certify that | took charge of Ihe remains described above, held an Autopsy [ea Inspection €+ Inquiry fh and in my opinion 
death resulted frm: / Natural causes (Accident ic Suicide oy Homicide [1 Undetermined manner Oo 


tk CHIEF MEDICAL EXAMINER [—] 
ACTUAL A 1 ri 
pen ToRE roe ma.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


EXAMINER'S nm ft © Oper DEPUTY MEDICAL EXAMINER [7] JP f ~ bey 


NAME (Type) Address {Street, city, town, or county) 


22a. oF Cees ia 226. DATE THEREOF he u's OF ETERY OR CRI T 22d. CATION (City, town, or ‘county) {Stete} 
speci 
Beara Naty 10, (964 | n Recleenine tink Bo Vhs huneno, Ya ny ach , 


aa RAL DIRECTOR " Hel A J 24. REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
Cue FE “Coach Lau hedeco fee, oe JUL 10 1084 974214, Qudge 


MARYLAND STATE DEPARTMENT OF KEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {20 qs 


AY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


8, COUNTY a. STATE b. COUNTY 

Ne Baltimore MARYLAND Maryland Cecil / 

U5 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib |; ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 

ao write Le and give nearest town) 

<3 atonsville days Box 90, Route #2 - Elkton, Maryland 

8 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} 4, STREET ADDRESS RESIDENCE 

oy * | ON A FARM? 
& “3//\___SPRING GROVE STATE HOSoTAL asabove iy 7 | ws [ORE 

fe oa 3. NAME OF First Middle “at “4, DATE Month Day —S‘Year 

ag DECEASED " “ OF 

Ss (Type or print) r fs Pauline E. * Given } DEATH July 17 19 64 

Sz 5. SEX 6. COLOR OR RACE|7. maRRIED [Af NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2: fast birthday) |"Months) Days | Hours | Min. 

8 female white WIDOWED [_] pivorceo[]| Aug, 20, 19, yrs. | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working life, even if retired) 


At home 


BIRTHPLACE (Countyf& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


S. 


Delaware 1 Wo 8. a x3 


quires that the death certificate be executed within 24 hours after 


2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a 

3 

a Clarence bp -. er. Pleasantan ee ore = 

c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, or unkown) | (Ifyesgivewarordatesotservice)| ale be =, 

= 

vin £ |Records: SPRING GROVE STATE. 
is 18. C 8) E OF DEATH [Enter only one cause per line for (a), (b), and (c).J| ee ie —— INTERVAL BETWE 
aS PART I. DEATH WAS CAUSED BY: Ueemia sig aioe 
= IMMEDIATE CAUSE (a), ss = = = ae Pia rae, 
2 
a ; DUE TO. 
Conditions, itv any. which i» Acute pyelonephritis 


gave rise to immediate cause 


icate has been signed by the attending physician and completely filled in by the funera 


as the burial-transit permit. 


(a), stating the undarlying ( DUE TO 

cause last. re) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
4 >» {— += RFORMED: 
iS 
3 + ves P] No [] 
= {202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part | or Part Il of item 18.) 
& | op CONTRIBUTING [} CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
4 * — re. 
& | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g Haat While __Not While factory, street, office bidg., ate. i | 
£ me ee at work [_] at work 


. | certify that Qf (this hospital) attended the deceased from....... duly. 13. ape see duly... 1, 19... Blythat () (we) last 
saw the deceased alive on...............: July... Lho.. Aly, and that death occurred ”. aM ihe the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 


_Loretta Hsu, MD. mo. [PHS Tak biteron Cm. OD 7-17-64 
7c. PRYSICIAN'S Lf 22d. ADDRESS SPRING GROVE STATE HOSPITAL 


MoO. 


23b. TE THEREOF a NAME OF CEMETERY OR CREMATORY 


721-64 "Bethel Cem. 


2 ET DIRECTOR'S SIGNATURE pug 
Lepesant Laer NL yi f ei on Lx 


234. LOCATION ici town or ours 


Chesapeake City, 


mL 22 1964 ae 


‘23a. BURIAL, CREMATION, (State) 
Ri 


EMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 


20M 5-6 ~ 


in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


had 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ae J CERTIFICATE OF DEATH ve 
$3 1. PLACE OF DEATH Bs Ri SIDENGE Iwres deceased lived, If Institutions Ragidence before edmission) 
35 i le VA 7 Sete 0 b. COUNTY 
and 4 (Mere MARYLAND 4 hem eR 
=0% i; TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY (If outside aa limits, write RURAL end give neerest town) 
Bas aS eyd/give Tle" Re fe LL 
ens wipes 2 fertocths 
8a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS "|e, IS RESIDENCE 
as j ON A FARM? 
ate x Oy: TT fll Avr Joos 7y Hk, vy & ves [] 
“o Bn . NAME OF “ ‘First 7 Middle : ea | 4 lolly f ‘Month ‘Dey “Year 
3 an DECEASED R vee e f OF 2 CH 
Bos Seana gl WS (14. ood Win Sree bd 19 
S ge 3. SEX 6. COLOR OR RACE) 7, MARRIED J NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (tn years{IF UNDER YEAR) IF UNDER 24 HRS. 
pee Ait yee! Months) Deys | Hours | Min. 
EES ‘is wivowen[-] _oivorceo | JZ é7 ELK 1876 
fos 10s. USUAL OCCUPATION (Give ae of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during LE Te vias ne even if retired) U f A 
if. Maury [AND ey 
ts = 13, FATHER’S. ie “E 14. i JER'S MAIDEN NAME 
age 
#2 
22 seer ER hin HEINE MAN 
Sc. 15, WAS eve EVEN U.S. ine FORCES? | 16. SOCIAL SECURITY NO, 17. | orbit Address 
= =e (Yes, no, or unkown) | (Iflygs give wer ordetes ofservice) 
= 
o ° 
ete & 18. CRUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] . o.. - “INTERVAL BETWEEN 
SPEC rae ONSET AND DEAS 
5 T 1, DEATH WAS CAUSED BY: eK. BR / 
a9 ae IMMEDIATE CAUSE {e)_ got we ‘fe 
ae - , 
S38 4 4 DUE TO oJ 
a fe 
Bek? Conditions, if eny, which ae ee 
Boas gave rise to immediate cause ‘ 
2055 (0), steting the underlying DUE TO 
pa gad cause last. “ant al 
rf oS xt Bal (c) = i ES Eee 
Si 3 a0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
£882 ae : 
See, Os Acres yes [] NO 
. ° =A = ——_= _— 
23 car 1 1208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
oud & [OR CONTRIBUTING L] CAUSE OF DEATH 
£irs 3B | (IF EITHER, NOTIFY MEDICAL EXAMINER) Bore 
Bs 3 8 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
sot yg J I 
<ae ray Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
3 ae Q 2 pim! 19 et work et work 1 
A pe 
e088 21. I certify that (I) (this hospi 2 they 9 ae 7 that (1) (we) last 
BY3e saw the deceased alive on..., : 19. ba £2. oe Xf @ causes and on the date stated above, 
3s 
ce OS oe te. SIGNATURE 22b._ DATE 
Boo ATTENDING MED. STAFF oa 
ee [ 3 a) mp, | PHYS. DIRECTOR mil] PHYS, Ol “¢ 2 
ss gs 22e. PHYSICIAN'S. 7 ri 22d. ADDRESS F . 
es NAME (Tyee! fi. 8 i a Ww 
ate Es A BIO 
253! = <a : = 
2B i 232, BURIAL, CREMATION, a D. ye TH ig 23e. E OF CEMETERY OR CREMATOR' 23d. LO Tialewn o or —= Va 
8 =k VAL (Specify) d 
30% URIA SAR fKrs700 anche i VA 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


25a. C'D BY rae | 25b. RE rdtg | 3 
ve JUL 6 1964 oc fe 


CFL pore = Wigntrot eel. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08113 CERTIFICATE OF DEATH 


Ai BUBCHOF DEATH oi 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

7) ‘a B 2. STATE b. COUNTY 4 
Ne AWT Mm ORE 4 Maryann || MBRYLAND BAKTIMoORS 
Bs b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporata limits, writa RURAL and giva nesrest town) 
ao ‘welt RURAL and give neerast town) 
133 SON AT Pays |x Reisterstown) aT 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS + 1S RESIDENGE 
oy ON A FARM 
Ae 

@ 2 BrP Porsnev-towson nopsiwe Heme | 24 man srReeT | wr 
Sa 3. NAME OF “First Middle Last | 4. DATE ‘Month Dey —s-Yeer ba 
an DECEASED | oF 
ae (Type or print) luey ‘Si GRAY | eee 1} ULY ca} 19 &+ 
§= Ta ~~ |6. COLOR OR RACE| 7 MaRRIED [DINEVER MARRIED [[}+ 8. DATE OF BIRTH ~]9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee : | 
ane 
(les 


last birthdey) 
yrs. 


Femare 


Mena] Deys | Hours | Min. 


WHITE winowen [] _bivorceo [] | MAR ( } \387 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
b dogg during most of working , even if retired) 
ig CLERK | US. POST OF Fics [GLENN FANS, maARyunMD | OS, 

13. FATHER’S NAME ~~ | 14, MOTHER'S MAIDEN NAME vi 

PAWO W, GEAay | Bwancue 3. GRAY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ay Te a 
(Yes, no, or unkown) | (Hyesgivewerordetes of service) _ 
3 Nome AE Kafe MD, NI Wak ROAD, Towser” wo 
—— —— = ——— — ae =: di Tee = 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (¢).] INTERVA\ EEN 


% ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) ROA au palinenany, atte pLove Pe eed 


DUE TO 


Conditions, i eny, which ) Adour tone Gomes 4 the mas i | Gieniirs 


.geva rise to immediete couse 
{a}, steting the underlying DUE TO 
Sn ey (ce 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Baha 
20e. ACCIDENT WAS UNDEMYING [] | 20b. DESCRIBE HO Y OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING SE OF DEATH 
(IF EITHER, Ni EDICAL EXAMINER) 
20d. INJURY OCCURRED | 200. PLACE OF INJUBY<Home, farm, ; 201. (Clty or town) (County) {Stete) 
While hile fectory, streatr“llice bldg., etc.) | 
19 et w: at work [_] | 


20c. TIME OF INJURY , Dey, Yeer 
21. I certify that SF (this hospital) attended the deceased from.....: Bae ee to... 2a. Lae wd 4, that 4 (we) last 


equires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19, WAS AUTOPSY 
PERFORMED? 


WES) fa) NO ice 


Hour a.m. 


MEDICAL CERTIFICATION 


“ne? 
saw the deceased alive on...) o..19. Bb, and that death occurred atl “P.M, from the causes and on the date stated above. 
Pe ee . ATTENDING MED, ‘AFF 27. SIGNED 

e. mo. | PHYS. [=] __ DIRECTOR wie [a ee —6Y 


22e. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) ALF REP <—. KRAET , M.D 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C {Stata} 
REMOVAL (Specify) . - 4 
Burial July 27,196) Druid Ridge Cemetery | Pikesville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mumlUL 28 1984 fooortes Veter 


J. F. Eline & Sons Reisterstown, Md. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


081 12 CERTIFICATE OF DEATH pn 


rd 
fa 
Par 
5 |. PLACE OF ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
z a. COUNTY, , a, STATE ke b. COUNTY Bal Wig. 
E55 De ii MARYLAND SD 
peo b. CITY OR TOWN (if outside compo its, . LENGTH OF STAY IN 1b . CY IN (If outsid te lienits, write RURAL end Pt 
ae Ne BUBAL and give cancer eae Jip G é. LOaroy! ( uid ee Teoresiat imits, write end give neerest town] 
$34 Zz x (At ae 
22, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! addrost) d. STREET ADDRESS > Om i | @. 1S RESIDENCE 
es tes 
aa 59 (BES 5 r ON A FARM? 
ses rgQidligh Llitraen Z|] 35 ae CLca_ | ws Trot 
& aa 3. NAME OF = DARD ooay iddle Ta, ay f ee Boy jay 
ag peeenerey Za Ls aL Zs il, Yl. 

43 ype or print DEATH 
Sse tA DLrbinrg 
Bes 5. §EX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED oie DATE OF BIRTH %. pain JF UNDER 1 YEAR) IF =a 24 HRS. 
£6 os 4 Months] Deys | Hours | Min. 
kd $ € hg winowen sp DIVORCED [_] aera IEF | | 
8 3 3 Tos. USUAL OCCUPATION (Give kind of rinse 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a & State, == foreybn country) | 12. CITIZEN OF WHAT COUNTRY? 
BSED one ae most of working life, even if retire: j f 
ae aaa Se eS 


Ze Filohns a. zest IN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 17. on Pas = ‘Address Fa) (eam. 
Se TAC BEIWEEN = 


E 


I, cremation, or removal,\a 


i 


(Yes, no, or unkown) | {Ifyesgiveworordatesofservice) 


arwtyp, 
18. CAUSE OF DEATH [Enter only one ceu: r line Aw (a), (b), an = 
PART OAT AS A eat ble é Sty Ke. eee (al 
tf. DUE TO. pers 
ions, if any, which (b) > Lied 2S af Vo Cardy shen 5 


geve risa to immedieta couse 
(a), stating the underlying ( OVETO 
ceuse lest. (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19, Ne AUTORSY 


~ 


20e. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


21. I certify that (1) (this hospital = Gy earns “Gone Lb Score 
saw the deceased alive on. 
ATTENDING STAFF 


22e. SIGNATURE 7k 
Mop. | PHYS. DIRECTOR C] Pays. Ne 


Be Ae Seat ae Mathes K (ed ! 
23a. BURIAL, CREMATION, | 23b. DATE THERE 236. 


JARIE OF CEMETERY OR CREMATORY a AOEATION (ry. fayayapecur “TBiate) 
re ies y /> 6 Le ee Jidk 
2 sae DIREC ie — ul DRESS Vicon REC'D BY REGISTRAR % REGISTRA\ eon URES 
IK vn te. vate Jit aed 2 (Ee 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 


20d. INJURY OCCURRED 
While 


20. PLACE GF INJURYAHome, fa (Sete) 


MEDICAL CERTIFICATION 


~~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to burial 
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se remove carbon papers. 
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The law requires that the death certificate be executed within 6. after death. Sy 


filed with the State Dept. of Health prior to burial, cremation, or 


nd in any event, within 72 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 1, MARYLAND 


| 08113 CERTIFICATE OF DEATH 12082. 


a Be a, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
m a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. GITY OR TOWN {if outside coi Fee limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outslde corporate limits, write RURAL and glve nearest town) 
write RURAL AGARRD nearest town) 
FORT 22 HRS 25 5 BALTIMORE (Wak 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8 ped tes 
i VETERANS ADMINISTRATION HOSPITAL 512 N. STREEPER STREET ves() nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) BERNARD F. GUNZELMAN DEATH JULY 719 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
za Ss) ek irthday) | Months | Days | Hours | Min. 
MALE WHITE WIDOWED [] pivorceD[-]| JANUARY 27, 1999 45 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


TRUCK DRIVER FURNITURE STORE BALTIMORE, MARYLAND —_ILS.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE C. GUNZELMAN P 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give war or dates of service, 
YES WH_II 212-06 -8235 _|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ART 1. DEATH MEDIATE CAUSE (MYOCARDIAL INFARCTION ACUTE 
F DUE TO 
Conditions, If any, which )__ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to Immedfate 
cause (a), stating the DUE TO 
underlying cause last: (c)__= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 
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VR A1S5 (4) 
15M 4-64 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. UTE ees 
= ge 
S| DIABETES MELLITUS, CHRONIC PANCREATITIS, LAENNEC'S CIRRHOSIS ves] No [3] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D! 
© | (IF EITHER, NOTI IEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour _ my While Not While , factory, street, office bidg., etc.) 
= 19 at work L_| at work 
ai. caitly that (this hospital) attended the oe dfromduly 6 _, 19.64, toduly 7 —, 19.61, that 49 (we) last 
saw the deceased alive on__duly 7 19 64+, and that death occurred at: ftefmom the causes and on the date stated above. 
22a. ewe 22b. DATE SIGNED 
\TTENDIN' 
a hethyen ba wv. He bigecror C]_ BAS. al] Ut/64 
8 Ze. NAME (hype) 22d. ADDRESS 
= | we) NEILON NEILSON, M.D. VAH_FORT HOWARD, MARYLAND 
2 
oA 


23a. ReWoVi pein) | 7 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
OV, pec! 
-\6- Y BALTIMORE NATIONAL BALTIMORE 28, MD. 


\\ R \pprenar bite RE 253. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
S milter ‘Suneral Home 
y \ ak, Wo 10s 233k B, Jefferson ope att. 10. 1984 Y bog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 0 8114 CERTIFICATE OF DEATH 12.06 

iS 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutionr Residence Betore edmission) 
oF . b. Soul 

2Nc 

aa A MRRYLAND tnd. oe 

= es b. CITY OR TOWN {if outside corporete limits, Ps a ‘OF STAY IN Ib IT IN (If outside corporete Itmits, wite RURAL and give nesres! town) 
oie jie RURAL end,give neerest town) nr 

gas (Lee le Te at oe 
29, d. NAME OF HOSP! STITUTION (if notin hospitel, give ee ress) ds Matas ADDR @. IS RESIDENCE 
Eas ON A FARM? 
2yu2 a 3 yes [_] NOT] 
s ae 3. NAME ¥ ~ First 7 Middle (ce! [urate Month Dey r 1 
4 i. ae > fo F 

ee 2, | _dtara ees 1964 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED teva MARRiEd [-] | 8 DATE OF BIRTH 9 Ki JF UNDER T YEAR| IF UNDER 24 HRS. 
5 “ 5 Months] Deys | Hours | Min. 

< fertile b wipowen [_] Divorcep [_] 4, / & 73 | | 

5 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSJ$M | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durjng most of working life, 


n if retired) ——= 


13. FATHER’S NAME MOTHER'S: 


7 ¢ 5 
15. AYAS DECEASED EVER IN U.S. ARMED FORCES? 


(¥de/no, or unkown) | (Ifyesgivewerordetes ofservice) 


| 14, 
18. CAUSE OF DEATH [Enter only one ceuso pe: 
PART |. DEATH WAS CAUSED BY: 


hia IM 
IMMEDIATE CAUSE (e), ss 
DUE TO 
Conditions, if eny, which 


gave to immediete couse 


16, SOCIAL SECURITY NO. 


ian. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


7 INTERVAL BETWEEN 


4 ND DEATH 


ind (c).] 


The law requires that the death certificate be executed within 24 hours after 


(e), steting the underlying f° DVETO | 
= couse lest, (¢) | 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 


PERFORMED? 


| Yes No [] 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED 


Hour ¢.m. While Not While 
et work 


20. (City or town) (County) (State) 


200. PLACE OF INJURY (Home, form, | 
fectory, street, office bldg., etc.) | 
4 


MEDICAL CERTIFICATION 


Ses an on the date stated above. 


22b. DATE 
SIGNED 


the ¢ 


ATTENDING ae 
PHYS, ey pirector [_] ous oO 


22d. ADDRESS, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CMM LM 7A Se Oe 2 a al a 

230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c,, NAME OF CEMETERY ©} CREMATORY 23d. LOGATION (City, town or county) (State) 
Mineate poly 1G, 64 | Fork 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25e. hr bY oT Obh REG) ISTRAR’S SIGNATURE 
Yo 


AVY Det, Keren Jd lo boo Judge. 


web 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08115 CERTIFICATE OF DEATH 120% 


§ 


3, NAME OF First Middle Last 


| 6. COLOR OR RACE | . MARRIED [eYnever MARRIED DATE OF BIRTH 


5, SEX 
‘ale Wa é Te __| wipoweb pivorceD [] en 2 ag 


e carbon papers. Pages 1 and 2 should 
ent, within 72 hours after death. 


fines Lincoln jyeree Tr Half sex To ily 2 


4, DATE Month De 


9. AGE (In ye TE ra YE 


é oh 


1896 


Fe Deys | Hours Min. 


5 ——— = 
s 1 SERCE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If insiilution: Rasidance before admission] 
a. COUNTY. 3 

° 2, STATE 4, b. aE 

5 Ballimore MARYLAND || _ _ olliree ore 

2 b. CITY OR TOWN [if oulside corporete limits, |e. LENGTH OF STAY IN 1b os a "OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 

= wei oe and give nearest lown) | 

oY CHIE & | he eK U P£ € pec 2 VA 

& cd. NAME OFMGSPITAL OR INSTITUTION {if not in hospitel, give siree! eddress) d. STREEW ADDRES @. IS RESIDENCE 

\ | “Te of ON A FARM? 

A falls TC pae Falls 7 od ves [] No[]_ 


hysician and 7 led in by the funeral 


10a. USUAL OCCUPATION (Give kind of ae | 10b. KIND OF BUSINESS OR INDUSTRY 
| 6 


done during, most of, oxi life, 23 lee 
en Aeehile 


13. FATHER’S NAME rim | 14. MOTHER'S 


ee ry Ha // | Carre 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC SITY NO.) 17. INFORMANT 
(Yes, no, or unkown) | (yas givewarordetes ofservice) 


Yes Ww 220-1h-2350 |He/en So 


1B. CAUSE OF DEATH [Enter only one ceuse pi (e), (b), end 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO 


ing Pp! 


hysician. 


Ing Pi 


Conditions, if eny, which (b)_ 
gave rise to immediate couse 

(a), stating tha undarlying DE 
couse lest. {c) 


ches[er 


MAIDEN NAME 


€ NMorceTf— 


Ad ca et 


rery Hal/, Upperce Md 


SIRTHPLACE (Counly & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Wy USA 


BETWEEN 


INTERVAL | - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! "NOT RELATED 7 TO 1 THE TERMINAL DISEASE “CONDITION GIVEN IN | PART Ta) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of 


injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 19 


20d. INJURY OCCURRED 


While Not While 
jet work at work 


d by the hospital or attend! 
: After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


ines 


ATTENDING PHYSICIAN; The law requires that the death certificate be execut 


206. PLACE OF INJURY (Home, form,’ 20f. (City ortown) (County) 
factory, street, office bldg., etc.) H 


19, WAS AUTOPSY 
PERFORMED? 


ms []_Ne EF" 


(Siete) 


(we) last 


he causes and on the date stated above. 


R 
ry be retai 
RECTOR: 


M.D. | pees 


ATTENDING 


STAFF 


22b. DATE 
‘S)GNEI 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


J.F.Eline & Sons, Reisterstown, Md. 


4 
a 
S 


ws 
es 
ae 
> 
Ey 
gp 


Bas 2@ PHYSI TAN'S . “i 
oa { NAME (Tyee) M, GePorterfield Lmao: 
n = = = ee = Bc gee —— 
OD Z3a. BURIAL, CREMATION, | 23b. DATE THEREOF “ | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ip REMOVAL (Specify) Balti d 
o%0° Bremation |July 30,196) | Green Mount Cemetery altimore, Md. 
B 
A 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08116 CERTIFICATE OF DEATH 12085 


\ 


5 4 
€ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmissidn) 
es *. COUNTY a. STATE b. COUNTY 
£ Baltimore MARYLAND Pennsylvania York Co, 
> b. CITY GR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, ¥ write RURAL end give neerest town) 
= write RURAL end give neerest town) 
3 Catonsville 3 Weeks Dallastown Fae 
2 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= ON A FARM? 
> 
iz a 43 Briarwood Road ______250 E, Main Street rt 
& 3. NAME OF First Middle Lest 4, DATE Month Dey 
= Coeearenn OF 

i 
8 ey Clemmy C. Hamme Sr, Bene July 9, 19 64 
2 5. SEK 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [-] | - DATE OF BIRTH % AGE (ln veer uP vat ce ceil? 
5 ths = jours in 
: Male White | woows [J] _vivorcio [] |Nov. 22, 1878 85 ym. | 
3 We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 


> 
Ga Meteorologist Dallastown York Co,., Pa U. 8, A, 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
36 : 
eS Daniel H, Hamme Susan A, Reichard 
zo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddi 
ce (¥es, no, or unkown) | (Ifyesgivewerordates of service) Catonsville ’ Me. ares 21228 
pe No 79—36—3618 | Clemmy C, Hamme Jr, 43 Briarwood Ra, 
8 > E 1B. CAUSE ¢ OFI DEATH [I [Enter only one ceuse per line for (e), (b), end {c).] INTERVAL BETWEEN 
2 Oo 
Buk PART I. DEATH WAS CAUSED ay. Corum DWronbo 
= IMMEDIATE CAUSE (e} al Ss Yen Co 
Q 7 DUE TO e, D 
3 Conditions, if eny, which (b) CUM GA (82a we | —— 
5 geve rise to immediete couse r 2 ose 
3 {e), stating the underlying ( PVETO 
5 couse lost, ) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) | 19, WAS oor 
JAele ls ves o NO [ey 


'20e. ACCIDENT WAS UNDERLYING [] 
CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

p.m. 

21. | certify that (I) 


saw the deceased Age on... 
22e, SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [] 


) ci FOE YS deceased from...) coesecee Antong..5., 19.4. 1, that (1) Grey last 
es Se 9 OM, and that death occurred a8. .M, from the 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stete), 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


19 


22b. TE 
ite |GNED 
“ rie mr DIRECTOR Oo Pats, oO ” Tel 


22d. ADDRESS 


eee J, Nolan M.D, _ 1. Mallow Hill Rd. Baltimore, Md.21229 _ 


Q3e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Siete) 


“Removal. Dallastown Union Cemetery York Co., Pennsylvania 


emova 7/13/1964, 
sedUL LS 1064 eave tage 


22<. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b’ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bathory Griinlpal torre Catonsville, Md. 


YR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. ’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i ” CSO 


3 

s —— —— = 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 

oe CRU) : @. STATE b. COUNTY aga: 

204 .TiIMs pe Co MARYLAND WM rrrinton. BALTIMoRE. 

Es B. CITY'OR TOWN [if outside corporele limils, © LENGTH OF STAY IN tb @. CITY OR TOWN {if oulside corporate limits, write RURAL end give neeres! town) 

oe M writg RURAL end give nearest town) . 

gee | fSPoSi ee eae: x [Sigs ieee Mo. a 

iS 3 ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d, STREET ADDRESS e. IS ee 

=a ON A FARM 

38 x NGS iteR VID _Kiwss Vinee fliv, vs [] No [LY 

ay PISO) ke NAME ¢ ol First (Middle i] Last 4 gett . we “Day Yeer 

a | Mana i, e a a m™ el, il ar4.i Sears ae | —z/ - ge 

= 5. SEX "16. COLOR OR RACE|7, MARRIED ER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In your |IF NDERT YEAR| IF UNDER 24 HRS, 

d we Illes Months] Days | Hours | Min. 

WIDOWED pivorcen [-] Af 3 ia YES | | 


106. KIND OF BUSINESS OR INDUSTRY) Ti, EIRTHPLACE (County & Stete, or ie am 
MEM AKER Bactimen x, Mp 

13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 

Was ites TON | OppKiucen. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyescivewerordatesofservice) 

loom Dsscrx Harner. Rr] Rinesvnce, mp. 
18. CAUSE OF DEATH [Enier only one cause per line for fe), (6), and (e).] d INTERVAL BETWEEN 


7 Pad 1 : ONSET AND DEATH 
PART DEATH WAS CAUSED BYe G ebreb ro v4 clay rd Cards Vagcslar ocddusion 


¥2. CITIZEN OF WHAT COUNTRY? 


OSA. 


DUE TO 


, a 
Conditions, if eny, which (b) Gen. Kz I. ved _ Ae pesi 2 Suleq oOlv) 


gave rise to immediate cause 


(0), stating the underlying (| DUETO 
cause last. (2 | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. WAS AUTOPSY 
i es ERFORMED? 
| ves [] NO 


208. ACCIDENT WAS UNDERLYING [J 
‘OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I of item 1B.) 


20c¢. TIME OF INJURY Menth, Day, Year 20d. INJURY OCCURRED 
While Not While 


et work et work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
fectory, street, office bldg., etc.) 


Hour e¢.m, 


MEDICAL CERTIFICATION 


19 


fy that (I) (this hospital) attended the deceased from t » 19.2.7, that (I) (we) last 
saw the deceased alive on, ot and that death occurred Sm from the ey 1 on the date stated above, 


22c. PHYSICIAN’S ‘22d, ADDRESS 


22e. SIGNATURE ‘=9 22b. DATE 
Mb a oe thet ff MD. eae Oo PHYS. ely 7-21 ty” 
i SE) / ee Ls Sus y, a Md ‘ 


TION {City, town or county) {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car] 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


“123e, BURIAL, CREMATION, lay. DATE THEREOF 


Lae (Sp a 23. NAME OF CEMETERY OR CREMATORY i t 
ahh . 
Jour 23 SHrmeo Cem. Seve. SoornCenor 
ERAL DIRECTOR'S SIGNATURE ADDRESS }. Do 2. By “P BY REGIST! i Sb. RAR’S SIGNATURE 
“ne I Fassel Hons $201 Balai PLS WSO DE BGR Per Cs ge 


\ 


physician and completely filled in by the funeral 
bon papers. Pages 1 and 2 


sand in any event, within 72 hours afte 


ase remove caf 


ficate be executed within : hours after death. 


, cremation, or 


that the death cert 
-transit perm 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendjpa 


The law requires 


ING PHYSICIAN: 


TO HOSPITAL OR ATTEND 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 
08118 CERTIFICATE OF DEATH 12087 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
2 nee a. STATE b, Couey 
Bal timore MARYLAND Maryland ailtimore 
b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Dundalk (22) x Dundalk (22) 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ca STREET ADDRESS 8. PES 2 ae 
2700 Yorkway _(Apt.A) ‘2700 Yorkway yes] nob 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) ALONZ' DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR |IPUNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
male white wipoweD [-] pivorceo[] | Sept.16,1891 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR nh. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Track Foreman Railroad West Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James E.Hare Sara Agnes Gates 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ‘a war or dates of service) 


no 705-05-9223) Lottie R.Hare same as #2 


18. CAUSE DF DEATH [Enter only one cause Cage Ine for (a), (b), andxc).] INTERVAL BETWEEN 
‘tess 4 AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). “SF ewe £ 
“ery x DUE TO 


Conditlons, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce). 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 


21. 1 certify that (1) (this hospi 


saw the deceased alive pI 
22a. SIGNATURE 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART1(@) |19. WAS AUTOPSY 
2 

é ves[] Noi 
= | ope, ACCIDENT WAS UNDERLYING 2D. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part 11 of tem 18) 

© | DR CONTRIBUTING [1 CAUSE DF DEATH 

8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | oc._TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED |2D8, PLACE OF INJURY (Home, farm.) 207. (City or town) County) Bate) 
a 

= 


et Not While 
at work _] OD 


at work 
ded the dece, Dm. 
and that death occurred al 


. 


that (I) (we) last 


, ffm the eéuses and on the date stated above. 
22. DATE SIGNED 


7/13/64, 


ATTENDING - MED. STAFF 
PHYS. kl oO [a 


M.D, DIRECTOR PHYS. 
22c. NAME Clyne) 22d. ADDRESS 
*?) Roger G.Windsor,M.D. 20 D St., Sparrows Point 19,Md, _ 
23a. ey eye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
P 
urfiat 7/16/64. BelAir Memorial Garden BelAir, Maryland 
os FUNERAL DIRECTOR ADDRESS i iL REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
alter Brooks Bradley,inc.,Dundalk 22,M odUL 6 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03119 CERTIFICATE OF DEATH 1 y, 0 WS 
1, PLACE OF DEATH aT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 


. STATE b. COUNTY i 
Baltimore MARYLAND ¥ Md. Balt imore 


— 


id 


a ‘ 


in 24 hours after 


b. CITY OR TOWN (ikoutside comporata limits, ~ | 6, LENGTH OF STAY IN 1b c. CITY GR TOWN (If outside corporete limits, write RURAL and give nearast town) 
. write RURAL and Give neerest town) 
Reiaterstowm 11 Mons. Garrison , Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) jd. STREET ADDRESS "Sa . 1S RESIDENCE 
! ON A FARM? 
r | 
@ Bent Nursing Home Reisterstown,Md, | Montrose Ave, “ ___| ves] NOR] 
3. NAME OF First Middle Lest 4. DATE Month Dey Year 
DECEASED oF 
(yeeorrim Behe] ___Iezelia ___ Harmon pe! a veg OGL Mg 
5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
Oo Oo last birthday) pe Deys | Hours Min, 
me White WIDOWED fj pivorceo [_] May 10,1872 92 yn. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


dona during most of working life, even if retired) 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


|__Housewife =| _~—— Own _home Virginia Pa 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Morris hee pire é unknown +; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
h ¥ _ None Mr. Samuel D, Harmon,Montrose_ Ave, Garrison ,M 


g 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) = INTERVAL BETWEEN 
4 Al 
. S CAUSED BY: 
a PART DEATH MEDIATE cause te)___ Bronchial Pneumonia - : —__|2 days 
4 DUE TO 
Conditions, if any, whieh . Arteriesclerotic C.V. Disease ee 
(ee { | Yes ees 


geva rise to imme. 
steting the underlying 
cause lest, (e) 


cause 


DUE TO 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
h prior fo burial, cremation, or removal, and in any event, within 72 hours after deft 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


a 
ES 
= 
a 
a 
= 
3 
= 
2 
x) 
s ————— — es = 
he z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]/ 19. WAS AUTOPSY 
2 = z= ao PERF: 
i 4 yes [] Nope 
2 3 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Pert Il of item 18.) rr * x - 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 35 G |e ETHER, NOTIFY MEDICAL EXAMINER) 
3 £3 s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 20f. (City or town) (County) {Stete) 
pe a icarrater: While __ Not While | fectory, street, office bldg., etc.) | 
2 3° 2 ao 19 et work [_] ot work \ 
ca a aire a RO, ian, 
2058 21. 1 certify that (I) (this hospital) attended the deceased from... Anuar; 1 IQ, toD Lynden , 19.64 that (1) (we) last 
Boa 
233 2 saw the deceased alive on... A2LY.... Re 19..ALL,, and that death occurred at 9.P.eM, from the causes and on the date stated above. 
oS 2a. SIGNATURE <= r= 22b, DATE 
Age “eg! ATTENDING MED, STAFF IGN 
BS Vat. Mp. | PHYS. KK] opirecrorn [1] Puys. [] Tes Tt 
5 3g gt 2c. PHYSICIAN'S » : z Zid. ADDRESS ; * ce 
a > j NAME (Type) 
nl 
aes | Martin E, Strobel, M.D. _|_48 Main St. Reisterstown, Md, 76-6 
BER gE Waa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
= REMOVAL {Spocify) 3 - 
otpes Burial July 7,1964 | Stone Chapel Cemete Pikesville 3, Md. 
VR AIS (4) 
15M 7-62 


OD) 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
§ o, ON LA “ 
& h oad UL ai = YC tary log 
5 = % Die 


24 FUNERAL DIRECTOR’S a 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es 
_ — 


CERTIFICATE OF DEATH i 


1 eh DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 


Us BALTIMORE a. STATE MAR b. COUNTY 


— 


d 2 


MARYLAND 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
17 Days BALTIMORE Putty 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e. ihe paaoe 


VETERANS ADMINISTRATION HOSPITAL 172k N. MONROE STREET vest] woK] 
3. Reteacca First Middle Last 4, OATE Month Oay Year 


Byes enprint) JOSEPH HENRY HARRIS Seas «= JULY 23.19 64 


5. SEX 6. COLOR OR RACE 7, MARRIEOK] NEVER MARRIEO[] | ®& OATE OF BIRTH 3. AGE (In years | IF UNOER 1 YEAR IF UNOER 24 HRS, 
MALE oO last birthday) [Months | Oays | Hours | Min. 
NEGRO wippweD [J oivorceo{}| 11=5-16 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
CHAUFFEUR ANNAPOLIS, MARYLAND U.S.A. 
13, FATHER’S NAME 14. MDTHER’S MAIOEN NAME 


SAMUEL HARRIS MELINDA FALLOWAY 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, o unkown) | (if yes give war or dates of service) 
YES WWIT 220 09 4535 |CLIN. RECORDS, V.A. HOSPITAL, FI. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BEFWEEN 


ONSET AND DEATH 
PART |, OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) UREMIA UNKNOWN. 


filled in by the funeral 


id in any event, within 72 hours 


Then please remove carbon papers. Pages 


“gg 2 DUE TD 

Conditions, If any, which «MALIGNANT NEPHROSCLEROSIS |__ UNKNOWN 
gave rise to Immediate 

cause (a), stating the ( OUE TO 


underlying cause last. ) HYPERTENSIVE CARDIOVASCULAR DISEASE 


PART II. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. Oey 


ves [} No fy 


or attending physician. 


20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CDNTRIBUTING () CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work] at work [_] 
21. | certify that ( (this hospital) attended the deceased fro! 19. 0. ie, that 3 (we) last 


saw the deceased alive on_JULY 23 1904 and that death occurred at: 4AM the causes and on the date stated above. 
22a. SIGNATURE 2b. OATE SIGNEO 


ATTENDING MEO, STAFF 
gS. RAB Kurd : m.o. PHYs. 1 _oirector [1 Pus. 7-23-64 
22c, RAMEN 22d. AOORESS 

aye) R, Be KUNDU, M.D. Va ae HOSPITAL, FI HOWARD, MD. 
23a. BURIAL, eae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BUR : 7a 28— 64, HOPE MEMORIAL CEMETERY Rdgewater, Maryland 
7 24. FUNERAL OIRECTOI 2 00 a _ ) E 

IRI IR Arlington Phillips Funeral Home 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


wt 0, ) 
oe 8 1727 __N. Monroe St. Balto, Ma. om 28 1964) ¢Soreag D sted ta 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08124 CERTIFICATE OF DEATH 12999 


, 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edytission) 


2 oy 7 a. STAT 7 b. COUNTY 

25 nas aii\% MARYLAND 3 a Pe ll 

= 28 “b. CIT¥ OR TOWN [if oulside corporet ¢. LENGTH OF STAY IN 1b OR TOWN [If eulside corporate limi, write RURAL ond Fi neerest town) 

Bas << write RURAL end give nearest t ., 

Bar pd AN 27 EE 27 AN ae 

Bas % (if notin hospitel, give street eddres: . ae 1 bah, ame Es “1S RESIDENCE RESIDENCE 

ee yf : Bg. L, t oL¥ bz Fal 

re s n : turvddyvig? T77 Tie SD Cid fu | ves Te 

3 5 a 3. 2 ae Soil 7 t ee 3 4. DATE oY, Yeor 

San OF 

Sete {Type or print) Va os Soy, P DEATH I Lo ip. 19 

gos ” A ae 

oss 5.7 SEX &. COLOR OR RACE] 7. MARRIED Pox NEVER MARRIED [-] | DATE OF BIRTH 9. AGE i TF UNDER 1 YEAR| IF UNDER 24 HRS, 
a Months] Deys | Hours | Mi 

2 (0 __| wiowen (1 __ pvorceo [7] fers J OE ‘7/4 Tem | fou i 


fan ai 


12. Gen OF AT ae 


ISUAL OCCUPATION {Give kind of work zOrs KIND OF BUSINESS OR fe aoe (County & Stete, or foreign country) 
during most of working life, even if ig) Sri 
— Gow AL meee 
14. MOTHER'S MAIDEN NAME 
on, Y f 
way Weise paren . Rit er 
15, WAS ne ced! IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
¢ hehe, 32) tae fhe, 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
"| 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e)] —— LR AL Ll 
PART I. DEATH WAS CAUSED BY: fe | 
IMMEDIATE CAUSE {e)__ ey ee a TR Pe Se: bh (2 ene 
V5 ny Rae DUE TO 
Conditions, if ony, which __ Ase wae Y. og Corda Veet. Bus a 


gave rise to immediete ceuse 
{e), steting the underlying ( PVETO 
couse last. le) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART 1(e) 


s that the death certificate be executed within 24 hours after 


The law req 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO Ye 


20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
While Not While feciory, stree!, office bldg., etc.) ! 
et work [_] et work [“] 1 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


After this certificate has been signed by the attending physic 


MEDICAL CERTIFICATION 


19 


7d E94, and that death occurred ee 4 ie fet causes and on the date stated above. 


22b, DATE 
ATTENDING, STAFF SIGNED 
mp. | PHYS. birecron CJ pays, 7 -(J-t 4 
22c, PHYSICIAN ye 22d. ADDRESS vt 8 


NAME (ype) Paleo. 
m2, OTC LBZ del 
230. BURIAL, See | $. DA’ yy, iE OF CEMETERY OR CREMA’ 234. CATION ee town or county) mee 
HEMCMAL fa? LZ. Zz 2 4- 
age ‘AL DIRECTOR'S L fe ADDRESS Seraga eS REC’D BY REGISTRAR | 25b. peLorlia age. 'S SIGNATURE 3 
“i i mL 17 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4). 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88122 CERTIFICATE OF DEATH 12091 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before Eo 


*. COUNTY Baltimore el «stare Maryland b. county Baltimore 


is 3 b. Seay 2) OE ft outside ayes limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town} 

write end give nearest town) 

Ee bundadtic : altimore 4, 

2 = La d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a. age ADDRESS “e. 1S RESIDENCE 
>, 8A Sparrows Point Hospital 832k Teoh: Raven Blvd ves C1 NO bel 
oe ere Sete oS * Se Jas et Ld 
2 rated 3. WARE oe First Middle last 4. DATE Month Dey “Veer 
ae (Type or print) Arthur Theodore Heckel DEATH 7- 17 19 64 
ies = = 

2 S. SEX be LOR OR RACE | 7 8. DA F BIRT 9. AGE (In y If UNDER 1 YEAR| iF UNDER 24 HRS. 
Bee Male | FRUSRSEMACE|7. manmen [i Never annie [ FL), Sigh nes Cie ete 
= é | wiDOWED [_] DivorcED [_} yrs. | | 
3 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of aie life, even re Oe Jerse F 
= erical Stee] Corp. ew y USA 
13, FATHER’S NAME - — 14. MOTHER'S MAIDEN NAME " = 
Eugere Heckel Stefanie Budrich 
la WAS Sriawn es IN U.S. ee ssi callet : 16, 15-01 01-4 NO.| 17, INFORMANT - Address — r 
es, mo, or unkown) fyes give wer or datesof service) 
ifawde. B, Heckel 8324 Lock Raven plea 
1B. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Acute myocardial infarction = |instant 
DUE TO Coronary artery disease Years 
Conditions, if eny, which (b) 


geve rise 10 immediate ceuse 
le), steting the underlying DUE TO 
couse lest. i (o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


19. WAS Fh. id 


PERFORMED? 
| Yes sf N NO 


'20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 
While __ Not While fectory, street, office bldg., etc.) : 


et work [_] et work [_] 


20c. TIME OF INJURY — Month, Dey, Yeer 208. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


19 


Pr , that (1) (we) last 
rot plang oceurred athy 2h, FM the causes ad on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


neEINS STAI Bab pee 
fll 
DY on DIRECTOR a] PHYS. 7-17-64 
22d, ADDRESS — 

NP £ Bociek, M.D. Sparrows Point 19, Parry 

Be, BURIAL ean 23b. DATE THEREOF . Ree OF sy CREMATORY #8 RST ORS aa or county) (Stete) 

REMO' pec ; 
Are 7/20/64 oudon Parix 


ft Poe NS ATA" Ramordson Aves 


2S5e. REC’D “JUL 2.0 REGISTRAR | 2Sb. REGISTRAR’S SGNAFURE 
oate JUL 2.0 


VR AIS (4} ( \ 
20M 5-63 ®) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Regan 12092 


— 


A 
- ce 
& : M 1 eee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
°. F a. 
«= $58 Baltimore MARYLAND Maryland = ° OUNTY 
€ Gs b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g RURAL and give neorest tawn) A 4 
2 52. ; 41/2 Months] Baltimore Se Mi 
2 a d. NAME OF Wonca: (If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
3 ms =” OR INSTITUTI ON A FARM? 
@ = 70 |House In “The Pines - Catonsville 5521 Gwynn Oak Avenue ves 1) No) 
zg 
o 3. NAME OF First Middl 4, DATE 
*3 3 pean irs iddle ; lost DA Manth Day Year 
Scary (Type or prin! John Walter Heidhoff DEATH July 1, 1964 
Be age 5. SEX 6. COLOR OR RACE [7. MARRIED Ba NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
= Mal Whi lost birthdey) [Months] Days | Hours | Min. 
2 \ ale ite wivowed [] oorceO] |Sept. 14, 1886 V7 ows 
3 J Joo: USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) . 
3 Grocery Salesman Baltimore LORI Se We 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o Bernard Heidhoff Unknown 


ica’ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16..SOCIAL SECURITY NO. INFORMANT Address 


(¥en, 0, or unknown) (if yes, give wor or dotes of service) 
No____| -07-8588 | Anna Collins 5 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond 4] INTERVAL BETWEEN 


[ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0} A2e— 


DUE TO : 


SD CM TBE Late Diet et te 7272. 


gove rise to immediote 


cause (0), stating the under- (OVE TO 
lying cause last. Jo 
Past Il. OTHER SIGNIFICANT amen CONTRIBUTING TO DEATH BUT andmeeclorata RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certifi 


2). 1 certify thot | eae the deceosed from 2 Les, 19h, to_ 2 1%éfthat | last saw the deceased 
olive on_ e wha. and thot death occurred oS Jag, from the couses ond on the dote stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
a oe es pollapacs .D. D7 


€ 

5 

Zz 

EO (a) PERFORMED? 

a el yes] No Ze 
Se a = 20a. ACCIDENT WAS. ec 1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

>. nd OR CONTRIBUTING [] CAUSE “ATH 

€ © | UF EITHER, NOTIFY MEDICAL EXAMIRIER) 

5 & |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 

5 3 iste oe a, es care foctory, street, office bidg., cor 

a 2 p.m, 19 Jat work [] ot work (C] 

o 

é 

z 

® 

g 


ENDING PHYSICIAN 


ofr 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


o 
¢ 

Po PHYSICIAN'S, 

<2 | NAME (Type), 

= 

aS ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

Qo, VAL (Specify) 

zo 

oF 

( 


< 
a 


AS (4) 
9/58 


urial July 3,1964 Lorraine Cemetery Baltimore, Maryland 
ag RECTORY a ADDRESS 24a. REC'D BY REGISTRAR ba pelonds, REGISTRAR'S SIGNATURE 
lis i Heights Ave oar UL 7 19 


g 


res ak 
¢ 
x 
g \ 
o\. c 
Ww =} ey 
Pav 
\ 
al : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08124 CERTIFICATE OF DEATH 12093 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission}) 
e. COUNTY a. STATE b. COUNTY 3 
Baltimone manyLan Maryland ne 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN?{If outside corporete limits, write RURAL end give neeresi town) 
write RURAL end give neerest town) 
* ° : . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ve. 1S RESIDENCE 


ON A FARM? 


YES Oo NO Hee 


4. DATE Month ‘Dey Yeer 


DEATH july /, 19 64 


wl Nonthmod Drive Mis 


First 


ere Rhoda laabelle image 


5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Seed | Months] Deys | Hours | Min. — 
F emale White wipowED [-} i bivoRceD [_] Novenbdr / hy rf 877 yrs. | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


event, within 72 hours after death, 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 


eae A most aga If retired} 5 elf dmployed 


13. FATHER’S NAME 


Ht. BIRTHPLACE (County & Stete, or foreign ite 


hysician and completely filled in by the funeral 


emove carbon papers. Pages 1 and 2 sho 


ONSET, Al EATH 


PARTI DEATH WAS SAUDI, ARTERDS¢2 Exotic CEk eAdy Pascuron Diserse- | SN YRS 


ry 14, MOTHER'S MAIDEN NAME 

3 

2 . 

a ohn Hy. Kate Kliedinat mt 
s 1S. WAS DECEASED EVER a on ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

- ee ‘or unkown) | (Ifyesgivewerordeles ofservice) 

at |_Mo | None None Family neconda es ee 

£ 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] — 7, “) INTERVAL BETWEEN 
& 

a 

2 

£ 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 
of Conditions, it eny. which (b)_ 4 __ ee es ee - — 
“el geve rise to immediete ceuse 

DUE TO 


fe), steting the underlying 
couse last. (c) 


to burial, cremation, or removal, ang 


After this certificate has been signed by the attending pl 


< 
= 
am 
rd 
s 
= 
a 
a 
aE 
5 
= 
aya 
7 2 
a2 3 = re : 
BS 8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
"Ge eae, fe ERFORMED? 
ae 33 $ ves [|] NO iY 
5 % | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW IN RRED. parecor an i 
ze BS E | Gr cONrauIING [1 CAUSE OF SEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pest Il of item 1B.) 
oeeze & UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe = =——_=> = — 
fy ped S| 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Grete) 
ag a? a Hour e.m, While Not While fectory, street, office bldg., etc.) } 
q card 4 = 9 work [_] et work \ 
HEOSS 
S02 e certify that (I) (thishospital) attended the deceased from. , 1964, that (I) (ve) last 
eG ees saw the deceased alive o 19.42%, and that death occurred ab “.f'M, from the causes and on the date stated above. 
Oa ee 22e._SIBNATURE + 
Orc WA L ATTENDING. MED, STAFF SIGNED 
eat des Aliant BT etabrnrn4 Mo, | PHYS. paar CI preys. (J JBL t 
Ped as 2c. PHYSICIAN'S — ve ; % Hi 72d. ADDRESS ey ae 
caanp NAME (Type) 9 ; ad 
ae Uibedint © LA’ ss KY Zita Te. 2 
PR a | ee ee eee eee =— 
a 3 os 3 70; ‘BURIAL FeaeTOM 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LO ty, town or county) (Stete) 
fe} a pgcil 
Be FR 


“Burial july 3, 1964 | Onuid Ridge Cemeteny —Likeaville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE cA ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAI 'S SIGNATURE 
oJ UL 8 1964 ~CCorteag 


VR AIS (4) 


20M 5-63 |_dohn Burne! Sona, Towson, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vi 
08325 CERTIFICATE OF DEATH PORY 


—_ 


5 ez 
= 2 —— =— z ee 
s §2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
dene 
ee a. STATE b. COUNTY 
3 2 M Baltimore MARYLAND Maryland _ ___ Baltimore a 
~ 3es b. CITY OR TOWN iif outside Pappa als) €, LENGTH OF STAY IN 15 €, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a ‘- 5 writa end give neeres! town! 
£ 235 Dundalk ‘ Dundalk ae 
= 2% | a NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) <d. STREET ADDRESS e. IS RESIDENCE 
3 Easy ON A FARM? 

Biz” 3159 Bayb yes [_] NO 

3 —_____._$159 Baybriar Road ae | ee : : 
3 a aa 3. NAME OF ay First Middle a 4, DRTE = Month “Day ‘Yeer 
g oat DECEASED OF 

= iI 

Scie. J Pll: DATE HOLTZ aa daly. 25___—_si19: 64 
8 pat 3. SEX 6. COLOR OR RACE]7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

& 3: ” lest birthday) |"Months| Deys | Hours | Min. 
2 ces Male White wivowe []_—_oivorceo []| Jume 6, 1881 BB oy | 
& 4 The. "USUAL OCCUPATION (Give Kind of work, | 1Db, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Site, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= jone during most of working life, even if retired) 
§ Standard 0i1 Refinery Oil Maryland. U.S.A. J 
£ + 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 
Hig 
a ae David Hiltz Susan Bartel “ 4 
2 28 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 
ES ey no, or unkown) | {Ifyes give weror detas ofzervice) 
3 a i: Mrs. Margaret Randall 3159 Baybriar Road _ 
3 1B. CAUSE OF DEATH [Eniar only one couse per SC ond (ec). INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY. 7 a 
g “IMMEDIATE CAUSE (e) cis a51-S 4 Par ss A Bs ee eae 
> be va | ~ Of Betag 
3 Conditions, if ony, which ow _Arfrreo- Se le Me Sts | 5 
© rie ee |} ——— - — 
2 geve rise to immediete couse 
= ir : DUE TO t | hat 
(e), steting the underlying J rf | bg 
Scone ers fe fre~ ford vo | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1(e) 1. was ‘AUTOPSY 
Tae ee oo PERFORMED? 


= ves [J J No fy” 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 
p.m. 19 


21. | certify that (I} (this hos 


20a. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) “(Stete) 
factory, street, offica bldg., etc. vs 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


attended the deceased from....: a LAL oie. Os recs 2S 19.4 Yihat (1) (we) last 
saw the deceased alive on. a 16. + and that @eath occurred at. fa from the“causes and on the date stated above. 
‘22e. SIGNATURE 22b. DATE 
5 ATTENDING STAFF SIGNED 
owe CO. Cel mo, [PHYS “WL~ biecror [J envs. [J 


22c. PHYSICIAN'S a. 3 popes 


NAME Tp] Morris W Jacobs, M.D. 0 Nnet P+ Koad - EZ ry Inf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3a. ‘astoet may 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hea LOCATION (City, town of county) {Stete) 
pec 
Bat al July 28, 1964| Oak Lawm Cemetery Colgate 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VoL igh 
us na ie Ullrich Fumeral Home Dundalk, Md. oamJUL 29 Ke atl Sedge 
w t 


= 


. 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


IR ATTENDING PHYSICIAN: Tha law requiras that the death cartificata be axecut 


y be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


od 
TO FUNERAL DIRECTOR: After t! 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH a. 


1, PLACE OF 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before admission) 


DEA’ ’ - 
a. COUNTY a 
Lz, fei mov e Resi ee (07-9 re Bs, b. COUNTY J 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN ib || ¢. CITY OR TOWN (iffoutside corporata limits, write RURAL and give naerest town) 


write av ae sive neores! town) ys al ‘a lMeore if 


ruyal - Cae Keysol Ye ue 
@, IS RESIDENCE 


d., NAME OF HOSPITAL OR 'ITUTION [if not in hospitel, give strdet eddress) d. STREET ADDRESS 


Aig f seus Wome z 3 es cig W Bely dene Aud wigs 


3. Beceasen, First iF Month 
terse Al —- Wecooaevers Mey m my: - | Beara Jul i. 19 Ties 
5. SEX 6. COLOR OR RACE RM B. DATE OF BIRTH : ~J9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED Oo NEVER MARRIED Oo 
WwipoweD Jj Divorced [_] 


Hours | Min. 
| 


Female | Whire ely (1, (2 EF 


Jast birthday) [Months] Deys | 
Ge [| 


10a. USUAL OCCUPATION (Giva kind of work 
dong during most of working life, even if retired) 


BLAS thos! Fe 
|. FATHER'S NAME 14, MOTHER'S MAIDEN NA ra 


Henry Ape Aenea Crola bie pees 


12, CITIZEN OF WHAT COUNTRY? 


GSA, 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


alte, Cay M4. 


ie WAS DECEASED EVER 4 U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


2, “eo {Ifyesgivewarordetesofservice) M1 Wepcoss je ~ (ae ee } ye Ve 
i ch BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).} 
ONSET AND DEATH 


cae EAT MEDIATE CAUSE ora" Cho = Me Le Vn 04 +e : | ot aie 

+ 91X DUE TO 

Conditions, if any, which (b). 
eve rise to immediete cause 

{a), steting the un DUE TO 

couse best, (¢) - 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


Antenir coleve le CY distase Obrsi vy ,_/ Mental Lvfrecejoy 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enger tng ‘of injury in Pert | or Pad It of itom 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 3.m. 
m. 19 


19, WAS AUTOPSY 
PERFORMED? 


YES NO 4 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) ~_ (Stete) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work 


MEDICAL CERTIFICATION 


1 certify that (I) (# ‘attended the deceased from 1944 f, that (1) (Ye) last 
saw the deceased alive on. and that death occurred em oe the causes and on the date stated above. 
22a. SIGNATURE 22b,, DATE 


ep bbheitl eas ee ee wee 
c. PHYSICH, 22d. ADDRESS 
7 TEM YL oath (3, Shen ntt| ed Cockegsr Me. a ae 


23d. LOCATION { 
Baltimore, Md. 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ity, town or county) (Steta) 
REMOVAL (Specify) 


uria 7-3-64 Western Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Brooks Funeral Service, Towson,Md., 21204 


x JUL “6 19 A" [orarbig edge. 


sad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s that the death certificate be executed within 24 hours after 


The law requi 


VR AIS =u 
20M 5-63 


. MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08127 = CERTIFICATE OF DEATH 12096 


t 
€ 1 PLACE OF DEATH 2. USUAL NESIDENCE (Where daceasad lived, If Institution: Residance before admission) 
2 = ra a, STATE b. COUNTY 
¢ er ea Ls F272 ____ MARYLAND Lik . 
b. CITY OR TOWN [lf outside corporate limils, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulside pay mis, wrile RURAL and give noarest town) 

Bes Sita RURAL ond giva nearat t <> 
ie Ce Lette lth 
BSe Berita, give street addeess) yy ‘STREET wr 7 ©. 15 RESIDENCE 
2 Sp ‘ON A FARM? 
eas / /2 
a8 47 ie Ale dtt hee / rk | v5 [] NOR 
aS 3. NAME OF Y LE mse at jut DATE ~ Month WV) Yeer 
2 an DECEASED /) 
foe (Type or print) In edd A SearH 19 
Secs _————————— it 
86s / I pe OR RACE) 7, MARRIED [_] NEVER MARRIED [] 8. ae ils (In yout | fF as Le iF UNDER 24 HRS. 
epee f/ / birth Months) Days |_ Hours] Min. 

Boy Ct: 5 y 
aS2 weoowe [5 ivorceo [] he 5, L290) per 
&e Tos. USUAL ea eS LU. Tind of work] 10b, KIND OF BUSINESS OR INDUSTRY) 1, IRJHPLAGE fees etana acitalon he Lal 12. CITIZEN OF WHAT COUNTRY? 
2 dor most wating lifa, even if ratirad) 5 CL 
fe sey 4 E Br Prk = O_O | HE ee SG 


14. MOTHER'S MAIDEN NAME 


ing p 


HER’S NAME ar z } 


S. ARMED FORCES? | 16. SOCYAL SECURITY NO. 


I, and i 


17, INFORMANT 


2 
a 
5 g LY, no, oF unkown) | (Ifyasgive warordatasofsarvica) 
7g “. 
ss § "| 18. CAUSE OF DEATH [inter only one causa par line tor (e), (b), =H 
gSss PART I, DEATH WAS CAUSED BY | 
pao IMMEDIATE CAUSE (a) yee AMPA OF) O72 
¢ 
3 & i. } DUE TO ib Ca if 
5 Conditions, if any, which (e) CHOsclEegeft € gees. (a 
3 gave rise to immadiote cours | a : — = Fa) 
(a}, stating tha underlying Vi 
5 ee S122 
2G |p 2 eee 
& 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GfVEN IN PART Ia)| 19. ASTER, 
‘le 
= Ais f 4 Yes [_] NO & 
§ & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
i ot = 
5 & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a S Hour sam While __ Not While factory, straet, office bldg., ete.) | 
a = p.m. 19 at work at work | 


ital) attended the de: Yd freommshe GAL farce cestherige Meter 10.00% Neves Ae A) that (1) {we) last 
a fi 


21. 1 certify that (I} (this ", 
saw the deceased alive MY, Latent? he SS end on the date stated above. 
22b. DATE 


228, SIGNATURE 
CAC ATTENDING eed STAFF SIGNED 
Mo. | PHYS. pirector [] PHYS. [} 


ith the State Dept. of Health prior to burial, cremat! 


22d. ADDRESS 


22c. PHYSICIAN 
NAME (Typa) 


‘23a. BURIAL, CREMATION, 


24, FUNERAL, DIRECTOR, — FN 25a, REC'D BY REGISTRAR | 25b. 
ay, of ATE 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


death, Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: 


be filed wi 


a j hecaecer CEMETERY Se aw, CREMATORY 23d. va. ATION iw City, town lag: 


REGISTRAR'S SIGNATURE 


fter death. Page 4 


Cl 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


08128 12097 


« 
5 M Ws graced ale id 2 prone RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO o. TI COU: ’ 
2 Bal€imore MARYLAND Maryland pes at 
ry b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town), 
cal RURAL and Beas Nearest town), 
2 wings Nilis 9 yrs. Loveville XA 
JS d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. is “RegDENCE 
~ - OR INSTITUTION A FARM? 
= LQ Rosewood State Hospital - ‘es aa] NO 
5 3. ocean First Middle Last 4. be Month Day Yeor 
3 (Type or print) James Irvin HOLT DEATH ? 9 19 54 
ce $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fc] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
im Sa ea Months] Days | Hours | Min. 
Male Negro |wioweQ _ owvorceoQ) 9/25/5 
iGo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Dependent 


none 


Loveville, Maryland 


13. FATHER'S NAME 


Paul Lawrence Holt 


14. MOTHER'S MAIDEN NAME 
Helen Theresa Young 


U.S.A. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


TO HOSPITAL Ong 


ae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, no, er unknown) (HF yes, give wor or dates of service) ie x " 
no | baal Ros$wood Records, Owings Mills, Maryland 


INTERVAL BETWEEN 


Then please remave corban papers. 


cremation, ar remaval, and in any event, within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse “es Tine For (0), (6). pnd (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Brou a 2euU VOU 
IMMEDIATE CAUSE (a) ae 
tee DUE TO dy 

z Conditions, if ony, which juantegs j2! VA Ore 

e gove rise to immediote ; 

Fy ; DUE TO 2 

cause (a), stoting the under- Le « wal p fal 
ete ie on Sh Sp2 Shetty a rofourd mental retavelate 
285 Z Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DGATH BUT NOT wee TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1?. WAS AUTOPSY 
> be f bE 
feah OR Eyaieee 
Lorie & J 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
gee & | OR CONTRIBUTING (1 CAUSE OF DEATH 
2 ; | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & {20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED _|20e. PLACE GF INJURY (Home, form, | 20F. (City or town) (Caunty) (State) 
5 5 Hour a. m. 1p While, Nat while octaty sect ope aneit 
oF = p.m. lot work [1] of work [7] 
= 
° 
2 
® 
z 


TOR: Afier this certificate has been signed by the attending physician and completely filled in‘by the funeral directar, 


Te] 
53 
ef 
4 55 
9 21.1 certify that 2) (this haspital) attended the deceased fram. 6/36. .1999., ta. {2 - YLT, that Hi) (we) last 
3 
ae saw the deceased alive an.___47 @ 19.64, and that death accurred a2.3.32M Sfedite the causes and an the date stated abave. 
5 3 & Za, SIGNATURE 2.DATE 
bs A S 
e::: hdbkicns— uo |S" Oy Meroe HM ce 7/9/64 
eao 2 2c. Riess | 22d. ADDRESS 
er i **) Zgolt H. Be Koppanyi, M.D. Rosewood State Hospital, Owings Mills, Md, 
“eve wan 
33° 3 Bo. mpncvac peo 3b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. gs tie , town, or county) (Stote) 
peci 
S222 Di Gud. WWE: oe OBER partes Hp 
(2 Wie EHOK'S SIGDATURE ay ZPrOORESS Z . REC'D BY REGISTRAR | 25b. aa 5 laa 
pa My Hered UL 14 154 ka er sl 


hin 24 hours after 
led in by the funeral 


» 


te be executt 
he attending physician and complete! 


ical 


The law requires that the death certifi 


y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by t 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


ed 


. Then please remove carbon papers. Pages 1 and 2 should 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page’ 


TO FUNERA 


VR AIS (4) 
1M 7/61 


1. PLACE OF DEATH 2. USUAL RESIDENCE ae deceased lived, If institution: Residence before edmission) 
mC CEey 4 a, STATE b, COUNTY 
£ Baltimore MARYLAND Maryland Baltimore 
g b. CITY OR TOWN (if outside corporate Kimits, ~ |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
~v write RURAL end give nearest town} 
ed x Anneslie tte 
4 ~~ d, NAME OF HOSPITAL OR INSTITUTION [i not in hospital, give stree! eddress) (|| , _d. STREET ADDRESS > 1S RESIDENCE 
2 
3 xX 639 Overbrook Road 639 Overbrook Road ves] No] 
“ . NAME OF “Fist = ‘Last ; ) DATE Month Day . 
nN DECEASED 
£ | Mypeerrri) = ANNIE G. HOCPER (DEATH gi ays. 19 64 
3 5, SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
d e 8 birthday) roi Bays | Hours | Min, 

< Fenale White | wwoweo pivorc [}| Sept. 30, 1881 yes. 
$ 10a, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ey done during most of working life, even if retired) | 
= 7 )\ At Home. J id Maryland = USA 
i P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ag Benjamin T. Hooper | Latitia E. Booze _ : sal 
_— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Pangene 


08129 ‘ Then SP EIRICATE, OF EPA an 


(Yes, no, or unkown) | (Ifyes give waror detesof service) 
No 
is. aha OF DEATH [Enter only one couse | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)____ 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediete cause 
(e), stating the undedying 
cause last. 


None Frank J ruba__ 639_Overbrook Read_ 


fe), [b), e 


ra 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO > THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1 Hel] 19. W “WAS AUT AUTOPSY 
——— PERFORMED? 


YES im NO ei 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (Stete) 


fectory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
ip. | PHYS. dinero OO pxys. [J 7-2 


i2d. ADDRESS 


ct A eae boleh Ler 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or coun! 


| duly 6, 196) | _Parkwood 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
__Burgee Funeral Home 631 Falls Road _ 
OTOL life é 


23a, BURIAL, CREMATION, 
Gey (gpecify) | 
ried. 


258, REC’D BY Balt-imer Aye eae R'S SIGNATURE 


oat JUL 61 (i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 FOR mit 


08120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12 099 
HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Mar B 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give naarest town) 


Re \—__ Cockeysville, Rural Life Cockeveville,Rural 
= 8 d, NAME OF HOSPITAL OR INSTITUTION {if not tn hospitel, give street address) d. STREET ADDRESS i e, IS RESIDENCE 
ou ON A FARM? 
@ os /\ Box 115, Western Run Road, = Box 115 Western Run ves Ft No} 
aa 3. NAMEOF ~ First "Middle Lest 4 DATE ~ Month Dey Yer 
o rd bela aictat 
23 (ipsiecin Charles i Howard,Sr. DEATH July 18th, 19 64 
3. SEX 6. COLOR OR RACE|7, MARRIED [{] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| if UNDER 24 HRS, 
oie « last birthday) |"Months| Deys | Hour Min. 
Male White wipoweD [] _ivorcep [7] May 27th .188 Bly | 


cuted within 24 hours after death. If any delay is necessa 


z 108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
5 done during most of working lifa, even if retired) 
im Carpenter-retired Carpentry Baltimore County,Md.|_ U.S.A. 
& 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a 
2 Jarret Howard Mary Blizabeth Akehurst fc 
we 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | {Ifyasgive warerdatesof service) eS (Run) 
£ No 217-01-3886 Charles L. Howard,Jr. Western Road, 
Ss 18. CAUSE OF DEATH [Enter only one esute per line for (a), (b), end (c).) aeiem~nathe, < a ote i INTERVAL Swen 
a PART |. DEATH WAS CAUSED BY: Then to#e, Ba 
5 IMMEDIATE CAUSE (8) ie (tAemrme & Kaas) 
; 3 . DUE TO 


Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Con 
ge 
{e), steting tha underlying DUE TO 
cause fest. ad © 


ns, if any, whieh (by 
ise 10 Immediete cause 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


gent, prior to burial, cremation, or removal, and in any event with; 


ed 
38 
oe 
os Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
ar ic —— = PERFORMED? 
B38 5 yes [.] No ye 
oie © /20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Pert Il of item 18.) 
raed a | PRIMARY [1] or CONTRISUTING [J 
= & 
eae U | CAUSE OF DEATH. 
sane 3 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY |Home, ferm, } 20f. (City or town) County) {Stete) 
Exe a Hour em. While __Not While factory, street, office bldg., ete.) | 
MS = ine 19 jat work at work 
3 21. 1 certify that | took charge of the remain cribed above, held an Autopsy fa} Inspection Inquiry BS and in my opinion 
a death resulted from: Natural causes Accident fel: Suicide ) Homicide Oo Undetermined manner Oo 


its desig 


. CHIEF MEDICAL EXAMINER [=] 
SIGNATt by, Ve ww T MED! DATE D 
SIGNATURE : Oe te op, ASSISTANT MEDICAL EXAMINER [] SIGNE 


mame Ay, Kevin Quinn’ rd Bee, ace Beat 7/20f, 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF Pas NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county, Bete) 


REMOVAL ee 
Le el fe Y_ Case 7 fe Cet 


23. Bubial— ADDRESS = Fin REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Lipa KE. forces Z Leaves, ee | OF eek vad UI 23 fhorbe eetge. 


yi D> RRO ff 


please execute the certificate, 
4 should be forwarded te thi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe: 
Health or i 


VR AISME (3, 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
OsT3T of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oo _1 


FOR STATE MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 12100 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiifution: Residence before edmission) 
28 os Gea @. STATE b. COUNTY 
eae Baltimore MARYLAND Maryland Baltimore 
gus b. CITY OR TOWN {if outside corporete limits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside eorporete limits, write RURAL end give neerest town) 
2 5 5 E ‘write RURAL end give neerest town) 
See ee Dundalk 2 Dundalk 
2 & 
53 i gs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ) 4d, STREET ADDRESS e. as 
se 
@ is 8110 Smith Drive |___g110 smith prive vis] Wo Bad 
235 2% 3, NAME OF First Middle Last 4. DATE Month Dey Yoar 
Seo8%s DECEASED OE 
react! Cpe GALEN We HUEY peara July 9, 19 64 
eas 5. SEX 6 COLOR OR RACE) 7, jwannieD [-] NEVER MARRIED JP] | © DATE OF BIRTH 9. AGE (hn years | FUNDERT YEAR] IF UNDER 24 FS, 
Sueen Sept. 1, 1925 irthday) iaitia| Deys | Hours | Min. 
: SEngs Male White | woown [] pivorcip[]| MEPL. Ly, a 38 yn. 
Zr Vt ¥WOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
885 ae durlng most of working life, even if retired) ‘ 
ye aborer ‘ood processing Penna. U.S.A. 
2 Be & 2 13, FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 
t 
a a 
ge oe Samuel B. Husy Lela Meekins 
elas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
sales Wee no, or unkown) | {Ifyes pivewerordetesof service! 
Res 3 Hy Es a 220-18-8146 Mrs. Lela Huey 8110 Smith Drive~22 
Ese 18. GAUSE OF DEATH [Enter only one cause per line for fe), (b), ond (e).] INTERVAL BETWEEN 
ges PART L. DEATH WAS CAUSED BY: : aa oe ae 
oF aie IMMEDIATE CAUSE fe) Patty meta the liver 
3 S33 Fe ray DUE TO 
S52 o Conditions, # ony, whieh (el z ee : 
ain 3 geve rise to immediete cause 
Sees (e), steting the undertying DUETO 
Hs é cause fest. re) 
an te F3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)} 19. aes avon 
= ED’ 
, 5 YES no DJ 
5 | 20s, EXTERNAL CAUSE Was | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Ii of item 18.) = 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
5 | aoe. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, > 20h (City or town) (County) (State) 
vy i I 
5 ABUE. Sas While __Not While fectory, street, office bldg., ete.) | 
4 ipa 19 jet work [=] et work 


21. I certify that | took charge of the remains described above, held an Autopsy kl} Inspection =} Inquiry ie) and in my opinion 
death resulted from: Natural causes a} Accident iG Suicide [ 5 Homicide im) Undetermined manner ] 
CHIEF MEDICAL EXAMINER [] 


th or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul. 


ACTUAL S Za 
¢ el ‘ mip, ASSISTANT MEDICAL EXAMINER 4] Py ae 
p rE -9— 
, a DEPUTY MEDICAL EXAMINER [_] 
NAME (Ty} John E. Agams, M.D. Addvess (Street, clty, town, of county) 
= 22a. BURIAL, CREMATION,| 22b. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) {State} 
8 REMOVAL (Specify) :. 
Burial 7/13/64 _| Oak Lawn Cemetery Colgate 
23. FUNERAL DIRECTOR ‘ADDRESS 


24a, REC'D BY ge - SEA SIGNATURE 


NouJUL 14 1964 pChorlay eectge 


\) Wirich Funeral Home Dimdalk, Md. 


quires that the death certificate be executed within 24 hours after 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sal Be 
> CERTIFICATE OF DEATH reii 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


% Poon TY a. STATE b. COUNTY 
Ag ees) °C). san MARYLAND ||_ L102 BALTO- 
Ua b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If eulside comporate limits, write RURAL and give neerest town) 
eto) write RURAL and give neerast town) 

33 /PprAF RIVER SU bdi fe RIVER _ a 
a a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS: . IS Weed 
ay ON A FARM 
22 & 

PETA ee L4¢ SUIP DAE PiIVER KO) NN ST¢ P1/ppsk RIVER _RP. ves] no 
5 ms 3. NAME OF First Middle last 4. DATE Month Dey Year 
gs " DECEASED 


Be WARREN KEE JAraese bimmn JuLyY 17% 964 
S. SEX 6 cota 7. MARRIED PEPNEVER MARRIED [-] | ®m DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
r Wan } 4 ab) last binhdey) | Months] Deys | Hours | Min. 
_L1A AE WH {TE | woown—} _ vivorceo [] i ( b | 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Gers 
11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ) pe 
| ForEmsay FA bec ARS Lips LIVE. PA, | MS 7 
13. FATHER’S NAME 2 ju 


(AME ohh NAME 
2) 


ding physician and completely filled in by the funeral 


Ltransit permit. Then please remove 
|, cremation, or removal, and in any evi 


2 S Pi = : 
oO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. W, INFORMANT Address 2 
3 (Yes, ne, oF unkown) | (Ifyesgivewerordetesofserviee) ¥5 } 7 SATE AS 
E: 2, Wi ft LI3- 09-9 WOR MMA N SK SAMISIY __ Aheeg 
ax 1B.” GRUSE OF DENTH [ties only one caute porTine i, ah ; INTERVAL BETWEEN 
ce) PART J. DEATH WAS CAUSED BY: , a lt a 
23 IMMEDIATE CAUSE (e)___ t fp le == 
£2 
an 


Conditions, ba which “eb dapscticact Mend Bedte ce Si I 


geve rise to immediate couse 
(a), steting the underlying DUE TO 
couse lest. | a a 


z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
— ees PERFORMED? 

i= 

a ves [] No 

$ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Pert Il of item 1B.) = — 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

2 = 

& | 20¢. TIME OF INJURY” “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 

rs Poors ein While __ No! While foctory, street, office bldg., etc.) | — 

= che 0 at work [_] et work —_— 


21. 1 certify that (I) (this hospital) attended oe aw from... At wp 19RD that (1) (we) last 
WD, aes: 2 and that death occurred at. JPM. from the causes nell on the date stated above. 


TTENDING sig ‘AF ul SIGNED 
ny q STAFF SIGNI 
rey K ak Pape [A orector [] Prvs. 


a BES ayn 2 RBECK MD, pine AVAhLT 20 Me 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ‘b.. Sanh 


LR6/E¢ | kK AIR [1M be ZA A LIP 
24 a DIRECTOR’S SIGNATURE ADDRESS 2Se. SUL 2 BY 2149 25b. Pipes iy Miccge. 
DATE J ‘oe 


4 JIpb Yee Ave 2/ 


saw the deceased alivg on... 
22e. SIGNATURE 


23a, BURIAL, CREMATION, 
REMOVAL wae 


death, Page 4 may be retained by the hospital or attending 
‘© FUNERAL DIRECTOR: Afier this certificate has been si 
director, page 3 should be detached for use as the burial: 

be filed with the State Dept. of Health prior to burial 


OM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98133 _CERTIFICATE OF DEATH 12102 


5 8 
CJ = 
g 8 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
Sa a, COUNTY 2. STATE b. COUNTY yf 
s / 
5 ea ba, WHT MARYLAND || _ Me en BA Je ‘ 
= See b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
= eee write RURAL and give neerest town) ; j 
a ge LATONSVILLE : CA Tens vi He 
= 33 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 7 = @. IS RESIDENCE 
=z =2 R/ Dd VC AN RL ON A FARM? 
e i hae hull Sa7e DUNVCGAN 27 sit Ss ves [] Notq~ 
Su . = . a * i bs 
3 $5 3. NAME OF “First DATE “Month Day Yeer 
3 ga DECEASED 
a 'ype of print) DEATH 
Sree: le ey. eg rt JOHNS July 28,1964, 19 
Ses 5. SEX |6. COLOROR RACE) 7, MARRIED P7T NEVER MARRIED [-] | 8 DATE OF BIR nc AGE ae Yeers | IFUNDER 1 YEAR| IF UNDER 24 HRS, 
8 pe j lest birthdey) | Months) Deys | He ‘Min. 
5. so / 1 wivoweD [] —_—bivorcep [-] 7/25 188 € yrs. | Sa | 
3 &e 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oS 8 “e ry most of working life, even if retired) B if 
Fd 
Sab: | “Ss'Jecusanr fakery BakTintare ld. i 
/ "13. FATHER’S b SAE S NAME 14. MOTHER'S MAIDEN NAME 


Es Tow be Ww 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyes give weror dates ofservice) 


Rosen Brock 


17. INFORMANT Address 


Lilla ©, SihuseWw 27 Dinyezan hd 


18. CAUSE OF DEATH [Enter only one aoe per i for o ¢. id {c),. ~] INTERVAL BETWI 


PART I. DEATH WAS CAUSED BY: et pre a pel 
IMMEDIATE CAUSE (e) ia ee A] Mot. 
DUE TO ‘ 
Conditions, it eny, which ee ig .- 16 §- = _ Ffetne 


geve risa to immediete cause 
(a), steting the underlying ( DUE TO 
couse last, (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 nee after death. 


19. WAS AUTOPSY 


z 

o 4 PERFORMED? 
5 : yes [] No [] 
© | 20e. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature offthjury in Pert | or Pert Il of item 1B.) ae 

& | OR CONTRIBUTING [] CAUSE OF DYATH. 

© Tle EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME GieWURY Month, Dey, Yeor } 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County ~ (State) 
r While __ Not While factory, sireet, office bldg., ete.) | 

: at work [_] at work [_] 


21. 1 certify th 


saw the deceased alive on..S Bot 
72a, 


Rolex 3.7 


22c. PHYSICIAN'S 


this hospital) attended the deceased from... es, 
23 9.GbY, and that death occurred atel &2.. M, from & 


nD Mo. PHYS. op] I DIRECTOR a ae, oO 
i Tad. ADDRESS, 
3, maa: 


NAME (Type Rober 
Ze. BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 


oS yale, Leng air 
24 FUNERAL DIRECTOR’S SIGNATU! ADDRES; 
ee aA Ae OT Ref 
Tho M batt 28d 


Sade 96.4 that (1) (vm) last 


ses and on the date stated above. 
22b. DATE 


oP 


23d. LOCATION (City, town or county) (Stpte) 
or Gi Me. 


25. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oars JUL atl 1 4 fConbig Neca. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ESE SUISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORES CERTIFICATE OF DEATH 12103 


7, PEACE OF? 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
i a. STATE b. COUNTY 
Baltimore manvann ||” Maryland Harford 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naares! town) 
write RURAL and giva naarast town) “ 
M i > Bel Air 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS = 7 ESIDENCE 
‘ON A FARM? 
nt Wilson State Hospital Route |, Box 31 
Last 4. BATE Month 
" DECEASED 
cigs) James Jeska Jones DEATH July 19 
Supsex 6. COLOR OR RACE| 7. aRRIED ta] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {in years iF UNDER 1 YEAR| IF UNDER 24 
st birthdey) | Months| Days | Hours | Min, 
Male white | wows Bi DivorceD [ J} 10/8/ I 875 ¥9 dhe = sential rer) A s zs 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Farmer 


13. FATHER’S NAME 


Joshua Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


No 218-07-5205 Hospital Records, Mt. Wilson St. Hos 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and {e).) INTERVAL BETWEEN. 
SET AND DEATH. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Virginia 
"| 14. MOTHER'S MAIDEN NAME 


Matilda Null 


12, CITIZEN OF WHAT COUNTRY? 


igned by the attending physician and completely filled in by 
-fransit permit. Then please remove carbon papers. Pages 1 ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


S 0 i 
rar eTuntoiate cause | Far Advanced Pulmonary Tuberculosis years. 
DUE TO 
Condilions, if any, which {b). 


gave rise 10 immediate cause 
(a), stating the underlying ( DUE TO 
couse last. {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]| 19. WAS AUTOPSY 
ie} hat Eee PERFORMED? 
se 
1|3| Carcinoma of Gall Bladder & Arteriosclerotic heart disease [vs A) xo 
& 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) iw ei 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 5 (County) ~~ (Stete) 
= Hoa etalrh While ___Not While factory, street, office bldg., etc.) | 
Z ane 19 at work [_] at work 1 


atlended the deceased from....7.4.4™%. 


, that (1) (we) last 


21. | certify that (I) (this hos; BY 3 LB tas laa ee fe 
saw the deceased alive on... ak is ., and that death occured at... 442.M, from the causes and on the date slaled above. 
PY en ee ATTENDING STAFF 27P SIGNED 
@ WA lacame. mo. | PHYS. = [J DIRECTOR D pays. 712% 
ic. PHYSICIAN'S 22d. ADDRESS 
‘| | wot"“NeWeomer, M.D., Superintendent Mount Wilson, PE OE ~ 


pots ees CREMATION, | 2: 
OVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


DATE THEREOF 23¢ NAME bh errndl OR GREMAT Gl Pore en, town gr county) LL. 
196 Ll b, Hd. 

A FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. <BY REGIST be west 

= Be! ie Ndi eaten ri <6 festa 


Joseph W. Foster, W. Broadway & Wht LI ilamess. 


VR AIS (4), 
20M 5-63" 2 = 


te be oscil 


hysician and completely filled in by the funeral 


ical 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, MAR’ iD 
CERTIFICATE OF DEATH T2Tv4 


1, PLACE OF soo. 


don 


most of working fe, aven if ratired) 


13, FATHER'S | 


COUNTY 2. USUAL RESIDENCE (Whera deceesed lived, If Institutions Residence before admission] 
e L a. STATE b. COUNTY 
Baltimore ____ MARYLAND Maryland Balto., City 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR on {lf ‘outside “corporat limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Towson 9 yrs Baltimore t 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS: a. IS RESIDENCE 
ON A FARM? 
aueiglia Maris Hospice == fl 2858 Cliften Park Terrace _|WsU) Ne 
3. NAME Fi Middle ‘Month Dey ‘Yeer 
Nasaeeae) pe 
{Type or print) DEATH 
a rgaret McDermott _ Jones Y/2h/6h 19 
5. SEX ‘OLOR OR RACE|7, MaRRieD [-] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
st birthday) eer] Deys | Hours | Min, 
W wivoweD [X pivorceo [] (ee LL Ve i 3 y 
We. USYAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTAY THPLACE [County & Stete, oFforeign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ea USA _ 


4 MOTHER'S MAIDEN NAME rs 


2 
15. WASDECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordelesofsarvica) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


ee DUE TO 

Conditions, if any, which (b) 

geve rise to immedieta couse ——> 
DUETO 


(@), steting the underlying 
couse last. 


16. SOCIAL SECURITY NO. 


171-3829 | C. Eduard Jones 


“18. CAUSE OF DEATH [Enter only one ceuse per line for ws and (c).} 


Margaret Ennis 


17, INFORMANT Address 


55512 N, Charles Ste Baltoe, 
| INTERVAL BETWEEN 
ONSET AND DEATH 

ae 


fab 


saw the deceased alive on... 7£20/ 6) 


21. I certify that (I) (this hospital) attended the deceased from3/31. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. Wer 
= 

& — R. __| yes []_ no XY 
= 2Da. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |Goe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2DI. (City or fown) {County} (State) 
Fay Hour e.m. While Not While factory, street, office bldg., etc. | 

3 t= ” et work [| at work \ 


to. FL 2N/ Elgon W.suuty that (I) (we) last 


19. and that death occured ai§.¢7.Qj\Mrom the causes and on the date stated above, 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Aissthestiated mo. | PHYS. []__birector [3 Phys. C} 7/2h,/6) 
2c. PHYSICIAN'S FREY, 22d, ADDRESS, = 
“NAME (Type) Robé¢t J. Mahon, MD 602 E. Joppa Rd,Towson 


230, BURIAL, CREMATION, 
REMQVAL (Specify) 


23b, DA’ 


THEREOF | 


24 FUNERAL DIRECTOR’S SIGNATURE 
onan 


23c, NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iTS CERTIFICATE OF DEATH rep. ow no 4 244 


—_ 


~ ce 
& 3 : if PLACE OF DEATH 2: UsuAL L RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
:% a. . 
oe Baltimore @, MARYLAND Maryland ° SOUNT 
a) Oe b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn} 
8 eo RURAL and give nearest town) i 
2 32 6 hrs. |X __ Baltimore 
2 ie Wa d. NAME OF HOSPITAL (if nat in haspital, give street address} { d. STREET ADDRESS e. IS RESIDENCE 
o = as A OR INSTITUTION - , ON A FARM? 
@:: »; 09 Meadow Ridge Road 102 Locust Drive ves] NOX] 
ce 
on | 3. NAME OF First Middl 4. DATE 
zon, Nencee) irs \iddle Lost oa Manth Doy Year 
3 (Type or print) Warr iC DEATH July 10, 19 64 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED |, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
i; last ee Months] Days | Haues| Min. 
Male White wipoweD [] ovorceoL) | Aug. 19, 1909 
rs 10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af working life, even if retired) 
3 Crane Business Baltimore U.S.A, 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
di Joseph A. Jones Jessie Cook 


> 
A 15. WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown} | IF yes, give war or dates of service) 
e wwz 


18. CAUSE OF DEATH [Enter anly ane cause per line fps (a), ote ond (c)-] “O fi INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ms ae ee 
By oa Ala nn: i< | 


IMMEDIATE CAUSE (0) 
/ DUE TO 


Then please remove carban papers. 


Canditions, if any, which o 


gave rise ta immediate 
cause (a}, stating the under- DUE TO / 
ATCC SRE UIE (. 
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2 a Parr I. OTHER SIGNIFICANT CONDITIONS. Leet _ TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
> = 

i= $ i ‘a no] 
2 & ]200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

ES & | OR CONTRIBUTING LJ CAUSE OF DEATH 

5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
a 6 Hour a.m. o While Not while. 4 factary, street, affice bldg., etc.) ! 

= = lat work [1] at work A] = i 2 = 

i F LL Z 

= 21. 1 certify #1 nded the “<a ey. LL, 4 (N97 ta, _ oo (LE , 19€2 fhat | last saw the deceased 
Sees alive an that death oh at ff{Z ram the causes dnd an the date stated abave. 
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TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ACTUAL 
SIGNATURE. 


& 


page 3 shauld be detached for use as the burial-tronsit permit. 


ace OMe, WG PLE Lg ik Gone 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 
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°° 
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Vv 

& 
z= = ij PHYSICIAN'S: 7 i. 7 Va —1(-6 ¥ 
eed NAME (Type) _/ /) 0 44. * 

ir 

, J ic. . 

Peed ‘72s. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION ee Yawn, ar county) (State} 
955 \ REMOVAL (Specify} 
ofo B a fat 64 Voodlawn emete altimore, Md. 
er Rape, Nf RE ADDRESS 2ho. Ri ne ats Ze ip RAR'S CNet 
VS AIS (4) ¢ v iia ak) / ayts 
15M 97398. Ellsworth Arthacost 4600 Liberty Heights Ave, atl f Pe 


NY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


301 W. PRESTON STREET, BALTIMORE ST06 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare dacaesed lived, If institulion: Residance bafors admission) 


done during mgst of working life, avan if ratirad) 


COTHIC/ AY | 


es 


a. STATE b. COU 

£ MARYLAND || fe apy se: 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. GITY’OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
3 ite RURAL ond give nearas! town) es 
2 = AT LM Mal FE 4 : 4 wh Ga /// ae 4 a 
a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) r’s#REET ADDRESS @. 1S. RESIDENCE 
. ON A FARM? 
5 
3 20 _ Kote RL _ | Fo Ww. Keane Ax. \wtteh 

3. NAME OF First ~ Middle — . last) 4. DATE = Month “Day r “7 
nN DECEASED : OF 
Py MRA 70 a OZ Te 2 7 9 a YL Bo te 
= 5. SEX 6. COLOR OR RACE] 7. j4arnieD J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors | UNDER T YEAR| IF UNDER 24 HRS. 
Ea pst birthdey) |Monihs| Days | Hours | Min. 
= fY! wipowed [] _—_bivorcep ["] 93 oz) G Zz yrs. 

TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] {1. BIRTHPVACE (Coutty & Stale, or me country) _ | 12. CITIZEN OF WHAT COUNTRY? 


L)TH YAM er en 


13. FATHER'S NAME 


CAE) Mek Teg wevierus 


14. MOTHERS MAIDEN NAME 


Ut LALMERA IT / S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 
{Yes, no, or unkown) | (Ifyasgivawaror datas ofservice)| 


0.) 17. 
Oe 3-Bo- Joke 


INFORMANT Address 


MKS. ALDOWA KUDIRKA__ 


Reneonavy 


4 |__| INTERVAL BETWEEN 
kvom bose vee: 


18. CAUSE OF DEATH [Entar only ona causa per lina for (a), (bj, and (c).! 

PART |. DEATH WAS CAUSED BY: 5 oe 

IMMEDIATE CAUSE (2) at €elte 

poy ] DUE TO m4 Lo 
Conditions, if any, which (b)_ A YA en/emet 
gava risa to immediate cause be Ny a 
(e), stating the undarlying DUE TO 
cause last. {c) 


ONSET AND DEATH 


‘ xh - g ) \ 
(Om ~~ AP?lEvloselevoses 


jept. of Health prior to burial, cremation, or removal, and in 


21. | certify that (I) (this hospital) attended the deceased from 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)! 19. NEA STAT ORSY 
i RFORMED? 
3 

3 __| ves []_ No Oo 
= 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | of Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

Q | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

= 20¢. TIME OF INIURY Month, Day, 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (Stote) 
S Hele ttm: While __ Not While factory, straat, offica bldg., etc.) | 

= ae 19 ‘at work at work i 


e. 1965) to.. Stk, WEL, thet (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hos . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘° saw the deceased alive on... 2+ 33 ae WEY, and that death occurred OO from the cafises and on the date stated above. 
2) 22b. DATE 
ea enee ead 1s ARO Mee RN Oe ee 
$ | ENE sRenzey Aweuoas |"seoe 
Be 23e. BURIAL, CREMATION, | 23b. DATE THERFOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, lowe or couniy) 5 
3 RU Ne ann Ol cocoa hl Pere ALC. 
© 24 FUNERAL fs. aB ADDRESS 25a, REC'D BY ye REGISTRAR’S SIGNATURE 
Naar i FUNERAL HOME AUG 3 1964 _/ 


301 FREDERICK RD. 


fod Livattior 


y ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
esr of STATISTICAL RESEARCH AND KECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(), stating the underlying 
couse last. to 


: f 
FOR ae ei pj) MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 12107 
HEALTH DEPT. |" Ptace or pears 2, USUAL RESIDENCE (Where decoased If Institution, Residence before Lf 
so CSN a. STATE b. COUNTY 
. B45 Baltimore MARYLAND Maryland 
eee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb s. CITY OR TOWN {If outside sorporate limits, write RURAL and give neares! town) 
3 By write RURAL and soeere fea 
£ge Parkville x Parkville 
2m fe \ —— 
Soye » | d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospitel, give sireot address) d. STREET ADDRESS @. IS RESIDENCE 
Bylav x ON A FARM? 
Bszeos / 8117 Conduit Road Pr. Sey 7. Ihe 8117 Conduit Road ___| ves[] nol] 
ree Ss 3. NAME OF First > ‘a a ATE ~ Month ‘Dey Veer 
& 2 3 or PEceaseD or 
Sea ype cco PAUL FRANCIS JUST — Jul 15 19 64 
=A y 
£28 5+ eee 
= £ 3. SEX 6. COLOR OR RACE 8._DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| iF UNDER 24 HRS, 
17788 [ine [mice [mee em] 39-7938 [Sepa me [ae 
LE OrNE yrs. 
Eagle =. ea USUAL ECU ARION ra ind ot Bie 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 192, CITIZEN OF WHAT COUNTRY? 
-25A jone during most of working lifeyeyen if retire 
“oo 
ee cle o"Mattman Balto., Md, Geer: 
3 ég oN 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME . _—s i. 
x 6 
aga oe Alexander J. Just Helen Slonsht 
~° E cg is. WAS DECEASED car IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFO. i 
Zales fes, no, of unkown) | fy es give warordetes of service: 20 3y 7462 ins. 
SE eS Hel elen Usd ame 
Bees As mh. ws 
32 = a. 18. CAUSE OF DEATH [Enier only one couse per line for fe), (b), and (c).] e - ew INTERVAL BETWEEN 
se2as PART I. DEATH WAS CAUSED BY; ; F : y heal 1S) 
S585 2 IMMEDIATE CAUSE fo) Carbon mothde- Intoxication. = e 
3 aa DUE TO 
3 ae Conditions, # eny, which ib) 
a3 seve rise to immediate couse “a = - ra = =— > 
ca DUE TO 
ct 
2 
5 
$ 
2 
= 
= 


IO DEPUTY MEDICAL EXAMINER. 


4 should be forwarded to the Chief Medical Examiner's Office al 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


< 
5 
z 
Pd 
- 
ES 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
<= RMED? 

i 

s yes ans G 

= |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) ss 

E | PRIMARY] or CONTRIBUTING [1] 

te ag Tali Inhalation of carbon monoxide from nU Pie 

3 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 208 (City orlown) 5 ~~ (State) 

8 Hour a.m. C While __Not While Reto, Brae eeicarbiga oie) Lhe 2 

= 15 1904 |atwork [J at wok [7 Street F 


and in my opinion 
Suicide oo Homicide iE Undetermined manner oO 
, CHIEF MEDICAL EXAMINER [] 
RCTURL, i : ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE <i M.D. gO 7/15/64 
7 DEPUTY MEDICAL EXAMINER 
NAME (ype), Charles S. Petty, M.D. AGtron erent ey Maite fier eet) 


22a, BURIAL, CRRUATION, 22b. DATE THEREOF — Zc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ire town, or - county) = (Siete) 
Bean” | 7/15/64 "anes y. Valley Memorial one, Md. 


23, FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Leanand Y. Ruck, Inc., PP a 272744 JUL 20. 19¢ 1 fOr bie Vege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ca 
= 0 8139 CERTIFICATE OF DEATH 12 } 
3 aI Le ! { 8 
a = = es 
5 j- PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If inslitution: Residence before edmission) 
pak 1 a. STATE b. COUNTY 
oe Baltimore MARYLAND Maryland : - Sg 
ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporaia limits, writa RURAL and give nearest town) 
ere s write RURAL and give nearest town) oe 
38s Owings Milis OD yrs. Baltimore = 4 
20 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a, STREET ADDRESS @. IS RESIDENCE 
Eag : pee ad ON A FARM? 
24/2) Rosewood State Hos 2811 Keyworth Ave., ves [] No [9 
a aa 3. NAME OF First Middle a a | 4 DATE Month Bey ei, 
= ae ‘CEASED e = ts OF 9 e ‘ 
Bie (Type or print) Louis - KARLIN DEATH 7/ 23 19 64+ 
Sse = a =a e 
2 2 5. SEX 6. COLOR OR RACE!7, MARRIED (Unever MARRieD > ] | 8. DATE OF BIRTH ce aoe | Ge ali 
— uns “ lonths: leys lours lin, 

= e € Male White wivoweD [7] _pivorceo [] 1/6/85 79 yr | | 

a Iba. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. FATHER'S NAME 


re 


Baltinore, Md. 
14. MOTHER’S MAIDEN NAME 


Joh 


geve rise to immedicte couse 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 


(0), steting the underlying f° OVETO 


cause lest, a e {e Carcinyme ve S erga 


Lach a, ear: ie ~ 

Bon Samuel Kar, SCUNEIORR, Sara e 

= oy 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 

eo 

4 4 3 (Yas, no, or unkown) | (Ifyes give werordetesofservice) 
Bespe | Soha pis Siete ___Rosewood Records, Owings Milld, Ma, 
oe 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 1S Z 5 | Uist - 
‘3 ty F ONSET AND DEA 

Uv PART |. DEATH WAS CAUSED BY: ¢ 

@ ¢ IMMEDIATE CAUSE {e) U Sf" cating fabins ie At ale: = 

Qe= 

a DUE TO oe) e 

5 Conditions, if eny, which (b) uf Hheuvmomie 6 wld, 

3 E = hs 

” 

8 

2 

2 

& 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS AUTOPSY 
= es ee ae -RFORMED: 
= 

g 22° (5), wes [so 
i ACCIDENT WAS UNDERLYING [] | 2b, DESCRIBE HOW INJURY OCCURRED. (Ent fi in Pert | or Pert Il of item 1B. 

2 & | Op CONTRIBUTING L] CAUSE OF DEATH 2 Meee UME panic Bart Wrcuieetea) 

a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& an Ss = : 

= & | 2Dc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208 (City oF town) {County} (Stet 
a Herein, While __ Not While. factory, street, office bldg., atc.) | 

a 2 ata 9 work [_] at work [] i 


certify that (I) (this hi al) attended the deceased from. , 19.2% that (1) (we) last 


saw the deceased alive on... trudge ed A,, and that death occurred at/0:3,0M: from the causes and on the date stated above, 
22e. SIGNATURE 5 2b. DATE 

Wres C, Site Dun MM Boe AT pe sa 
22c. PHYSICIAN'S 22d. ADDRESS = = 


NAME (yee) Mabel I. Silver, M.D. 


23e. BURIAL, tee | DATE THEREOF 


23¢, NAME OF CEMETERY OR CREMATORY 


HEBREW MT CARMEL 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremati 


23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC‘D BY REGISTRAR | 25b. peer SIGNATURE 
wa as A ISOL LEVINSON BROS. INC.6010 REISTERSTOWN RD looWUL 27 1964 fCbordes Jeetge 


urs after death. 


TO HOSPITAL é.. PHYSICIAN: The law requires that the death certificate be executed within § } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08129 CERTIFICATE OF DEATH { 2 109 


5 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 a. COUNTY a. STATE b. COUN OR 
2 (ORE MARYLAND MARYLAND CHESTER 
Loe ene b. CITY OR TOWN (if outside cor epee limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=) S g aT HOW, RURAL and give nearest town) 30 DAYS FIS eC 
£& 3 FOR' IN REEK. 7A 
uty d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 8. . da a2 
Bon ON A FARM 
eas VETERANS ADMINISTRATION HOSPITAL NONE ves] vo] 
255 3. as First Middle Last 4, pate Month Day Year 
a4 
rd (Type or print) DONAHUE NMI KENNEDY DEATH JULY 13. 1964 
Soe 5. SEX 6. COLOR OR RACE | 7, 8. OATE OF BIRTH 9. AGE (In years | IFUNOER J YEAR|IF UNDER 24HRS. 
82s 7. MARRIEO $f NEVER MARRIED [] ee 
at last birthday) | Months | Oays | Hours Min. 
ZEz MALE WHITE wiooweo] _owvorceot} | AUGUST 20, 1922] 42 ys. 
o£ 10a, USUAL OCCUPATION (Give Kind of work done| 0b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s £ during most of working life, even If retired) INOUSTRY COUNTRY? 
3 
22 LABORER SEAFOOD PLANT GLENVILLE, GEORGIA U.S.A. 
20 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
wee 
ge 5 NIFF_KENNEDY FLORA KENNEDY 
ee 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ws 
Ze s {¥es, no, or unkown) | (If yes give war or dates of service) 
eee YES Wi_IT 220-26-7768 _| CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
s. 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EET AND OEATEN 
Eee PART 1. DEATH WAS CAUSEO BY: Se taal 
Sufs IMMEOIATE CAUSE (2). 
OF. 
2 &. mh DUE TO 
£55 Conditions, If any, which ). 
w So i gave rise to Immediate area 
= o27 cause (a), stating the 
Base underving ease tat  MBTASTATIC CA OF THE LIVER UNKNOWN 
#esa & | PART II OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY” 
See |e coMmseneerooe ERFORMEO? 
58 =3 6) s BRONCHIAL ASTHMA; EMPHYSEMA; G@HRONIC ALCOHOLISM = fui No fx} 
= ears i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
atys 6 | OR CONTRIBUTING [| CAUSE OF DEATH 
8525 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2S8 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Tse = Hour am. White. — Not While factory, street, office bldg., etc.) 
= £28 = p.m. 19 at work] at work 
= 
B2z2 21. | certify that this eaiol attended the deceased from_June 1 , 19 to July 13, 1904 , XXOGEXOE 
ess 
Bees OG a XX that death occurred at 62 30M, Aim the causes and on the date stated above. 
= Smz 22a. SIGNATURE 22b. OATE SIGNEO 
ZEov se MED. STAFF 
2sa8 o & [a Ups, fy pirtctor C] Pus. CL) July 13, 1964 
22° 22c. PHYSICIAN'S Po AOORESS 
~ HSS | NAME (Type) NELLON NEILSON, M. D. V.A.H., Fort Howard, Maryland 
eo Zoos | 
pres 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
£555 WAL (Specf 
e 7 pecify) 


7/16/1964, DORCHESTER MEMORIAL PARK | CAMBRIDGE, MARYLAND. 


rE OhP ie FUNERAL SERVICE, c ARBREDGE, MD. 25a. "SOL TO" g64 2 25b. REGIS git Hcg od 


VR AIS (4) 


15M 4-64 Bars 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rey 
08143 CERTIFICATE OF DEATH Tot 


LW esi ee ATH 2. USUAL RESIDENCE (Whayp deceased lived, If institution: edidenee ‘before edmission} 
*. Z 


a. STATE b. COUNTY Vv 


fo MARYLAND — =e 
b, CITY OR ae (if outside ag c. LENGTH OF STAY IN 1b €. CHTYR TOWN (If outside corporate limits, writa RURAL and give nearest town} 
ay jive neeras! 
zee eh AN ws 
NAME OF HOSPITAL OR JNSTITUTION fifpot In hospitel, give street eddres d. STREET ADDRESS 


3. NAME OF First amid 


DECEASED 
(Type or print) . 


ae S. COLOR OR RACE}7, MARRIED [_] NEVER MARRIED [_] 


Month Dey Year 


IF UNDER 24 HRS. 
“Hours | Min. 
1 


12. CITIZEN OF WHAT COUNTRY? 


B. DATE OF BIRTH, 


carbon papers. Pages 1 and 2 shor 


S t, within 72 hours after death. 


‘Months Deys 
= 


Veuel WIDOWED mes DIVORCED [_] 4 7 F 3 : 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS; 1. BIRTHPLACE {County & Stete, or foreign country} 
a a mest of working life, even if retired) 


% ‘ Pu 
13. FATHER'S Me 


4, a2 *S MAIDEN NAME ad + 
”AS DECI isto Bis ded U.S. ARMED FORCES Bis. SECURITY NO i INFORMANT Ap > Addes =, 
john lite mani A 5 2a, Dui ‘I ve 


jan and completely filled in by the fun 


Then please 


18. CAUSE OF DEATH [Enter only one cause per life for tg (by. afd (e). i “)INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, i ONSEN 
IMMEDIATE CAUSE (e) 2 = L045 Wn fi ie 
f 2 DUE TO = nl th oO ry ( TT. 


ease Aloe 5 a AS A Pale Vase ea yo Ye ort 
{2}, stating the undarlying DUE TO 


ia Sea $ “pal pe Yiars. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BU a fori TO THE ee Da DE on TION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Lras;S | PERFORMED: 
/ ves []_No 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent. injury in Part | or Part Il of item 3B.) — haa 
OP CONTRIBUTING L] CAUSE OF DEATH 2 id de ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 

p.m. 19 

21. | certify that (I) (this hospital) attendéd the 

saw the deceased alive 

22e. SIGN. 


20f. (City or town) “tete) 


20d. INJURY OCCURRED 
While Not While 
‘ot work at work 


200. PLACE OF INJURY (Home, 
fectory, street, office bldg. 


MEDICAL CERTIFICATION 


decegsed from............ 


4, and that death occurred 


O me NS 1% DIRECTOR Oo ie 
T \DDRES; 
fader 1G 
Bin 


22. aie 
NAME {Type} 


23d. LOCATION vey town Fac 
DDRESS ‘258.//REC'D BY REGISTRAR | 25b. “rh id 8 SIGNATURE 
ty op BdntonhereC like JUL 9 1964 _f : 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


23a. BURIAL, CREMATION, 
OVAL (Specif 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS. (4) 
20M 5-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BO 1 MARYLAND STATE DEPARTMENT OF HEALTH 
08142 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE Wis deceesed lived, If institution: Residence before admission) 


. COUNTY, 3 a a. STATE b. COUNTY ; 
UT aE 0. MARYLAND *, 


B. DATE OF BIRTH 


: 
pes ees pag Ty. = ; WATS 
3. SX 3. COLOR OR RAGE 7, MARRIED i 


NEVEB-MARRIED |] 
WIDOWED Divorced [_] 


u/ 


Months Deys | 


vd 


tS. 


£ce 
Fisn —* 
Pat 3 b. CITY OR TOWN (if outside corporate \jmits, cc. PENGTH OF STAY IN 1b c. CITY OR ark f outside mee ae Timits, write RURAL end give neerest town} 
2 ite RURAL and give neerest 
re: LIT ei Bi. = 3 he fag ome A 

8 : ; 
3 2 5 E-NAME OF HOSPITAL OR INSTITUTION (if fot in hospitel, give street eddress) ‘d. STREET ADDRESS «IS RESIDENCE” 
ees : ON A FARM? 
>y 
342X yl @ 6) die vis [] No Er 
23a 3. NAME OF Middle \nerage 
e a 2, DECEASED 
Sse 19, 
2e2 
ae) 
cq 


Ty Min, 


C) 


s c 10e, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR JNDUSTRY is Ld 1 & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3wE done di jost gf working life, even if retired) 
£: CG : | oA 
a9 te Oe. ‘ Or a - 
2 H 13. FAPHER’S NAME 14. MOTHER'S MAIDEN NAME 
2a : free 

a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 

= [¥oustrjaiton unkowniilil sean ivaveer ord eles olssey te) 4 Wy, een 

AD Se eo = Obn JT QI% ae ge FT 
18. CAUSE OF DEATH [Enter only one couse per line for ib), end fe] TERVA\ wget in 
PART I. DEATH WAS CAUSED BY: ey AND 
IMMEDIATE CAUSE (e) 


The law requires that the death certificate be executed within 24 hours after. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


{e), steting the underl 
couse lest. 


capers at a sted Wyead lode daa Soa Cane was 


After this certificate has been signed by the atten 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]} 19. WAS. Aurorsy 
- 
5 wes (] No 
= 1200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INI! YCCURRED, (E it in Pert Port Il of item 18.) 
5 | Se CONTRIBUTING fy CAUSE OF DEATH < JURY (Enter nature of injury in Pert | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
= Hodes ésmn- While __ Not While factory, street, office bldg., etc.) | 

a 3 ars 9 ot work [_] et work Ee. 


21. | certify that (I) (this-hosptfaly attended the deceased from...£ ss bes LO. MfrbOecrsveovvey 19.2../ that (1) (we) last 
saw the deceased alive on.. fe we Sorte. 219: (Ly8 and that death Sis at ime f: .M, from thé causes and on the date stated above. 
20 MeL, 


22b. DATE 


ATTENDING. STAFF ED 
44 ) : Cts he f 2 Z _ mp. | PHYS. Biron O Pes. 2 K[ey 
HYSIC! kp 22d. ADDRESS £ 
NAME, (Type! > L Yy) 
Ze, BURIAL, cfg | S ATE T io Tae. NAME OF we OR CREMATORY 23d, L@CATION (City, town or eounty) (Stete) 
2 d ay fo W _Lbaber. Du 
24 FUNERAL Dil CTOR’S SIGI ADDRESS 258. REC’D BY REGISTRAR - 


PP Conant he Gat Nabhan St (Pee WT Heh fore beage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& RTIFICATE OF DEATH 


42442 


1. PLACE OF & 3: = = 


@. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. STATE b, COUNTY 


tas ee Re z 
b. CITY OR TOWN (if outside corporate limits, 


writg RURAL end give neerest town) | 


+ . — I; 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


| c. LENGTH OF STAY IN Tb 


“|e. CITY OR TOWN. i outside corporate limits, wrila Bafti. ‘and give Ges Town) 
‘Cockeysville 
STREET DRESS 


= 
8 
~o 
5 
: i Brad 
oe 
sx | 
@ 3 “| Galloway Avenue __ | Galloway Avenue _ . __| ves) Noy 
ne . NAME OF Firsi 4. DATE Month Dey Yeor 
(ae DECEASED 
a {Type or print) DEATH 19 
5 SSE 6. COLOR OR RACE! 7, idiom Lenga.Kone MARRIED [] | 8- DATE OF BIRTH GE (In years 8, r ER 1 YEAR| IF UNDER 24 HRS. 
*; lest birthdey) | Months| Deys { Hours | Min. 
- White wipowep[] —_oivorcen [7] ys. 


kind of work 
even if Bal 


Self Eyployed — 


| 10b. KIND OF BUSINESS OR ey iad. 22, 


12. CITIZEN OF WHAT COUNTRY? 


SA 


ih & a or foreign country) 


in (yey 


eg 


13, 


FATHI 


aT, ony MAIDEN NAME 


: Rebecea Miller 


1s. WAS DI 
(Yes, no, or unkown) 


Then please rj 


litgeualvankearderesstesnoseay| 


ian. 


PART |, DEATH WAS CAUSED BY: 


CAUSE OF DEATH [Enier only one ceuse por line 21 505-068 {b}, end Wy 
IMMEDIATE CAUSE (e]___C “E 


DUE TO 
Conditions, if eny, which {b) 
gove rise to imme couse = a 
{e), steting the underlying ete 


couse lest, 


te) 


ill EVER IN U.S. idiom. a FORCES? | pee SECURITY NO.| 17. 


PNCUMWAL Una teed 


INFORMA) 


Family neconda_ 


Address 


BETWEEN 


saw the deceased alive on.. july. ee 


21. | certify that (I) (this hospital) attended the deceased from. 
19.64, and that death occurred = Am, from the causes and on the date — =e 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
3 _—T Tilia. =. PERFORMED 
3 

$ . f. a rd ves [] No [] 
% 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of itam 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zs 3 = ss 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, ' 20f. (Clty or town) (County) (State) 
= Hear ee While foclory, street, office bldg., otc.) 

2 p.m. 19 at work ! 


that (I) () last 


to. soll 


‘AL (Specify) 


Baad duly 0,956 Perr 
Sohn. Buans Sone, Towson, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 


22e. fe . D. 
IG AFF 
Oy bier ay ete. ne RPO BRO BA 
22c. WAU 7 22d. ADDRESS 7 
Naué tye] WILLIAM F, FRITZ, M.D, 2 West University Parkway,Balto. 21 one 
aie OT CREMATION, | 23b. DATE THEREOF = 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ies) 


20M 5-63 Ww 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08144 _ CERTIFICATE OF DEATH 12113 


1, PLACE OF DEATH - "|| 2, USUAL RESIDENCE (Whera deccosed lived, If institution: Residence before admission) 
a. COUNTY | TAY 


BALTIMORE manviann | MARYLAND BALTIMORE 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 
‘write RURAL and give nearest town) 


PIKESVILLE | 2 PIKESVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in ce street eddress) ~ d. STREET ADDRESS 1 ‘e. 1S RESIDENCE 


2703 GEARTNER ROAD 2703 GEARTNER ROAD oe 


3. NAME OF First “Middle Test | 4, DATE Month 
DECEASED 


(ype or ei MATILDA KOPALD Deame = JULY 2 


SoeSER 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED []| 8 OATEOF BIRTH = 19. AGE va IF UNDER T YEAR| IF UNDER 24 HRS. 
birthdsy) |onths) Days | Hours | Min. 
FEMALE WHITE pee pworco | 12/15/74 ae | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most He working life, even if retired) 


HOUSEWIFE | _ AT HOME Y AUSTRIA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


UNKNOWN HANNAH? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ ~ Address 


{Yes, no, or unkown) | (Ifyesgivewarordalesofservice) 
« MILTON GOLOSTEIN 2703 GEARTNER ROAD _ 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢)-]_ INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY er 
IMMEDIATE CAUSE (0) Wy ererdiek cazas vePon eee oy Ye 
ji 
DUE TO 


Conditions, if any, which (by. Antirrsrcebar Pu oF: 1. b Ax Wate, 2 


gave risa to Immediate cause 
(a), stating the underlying DUETO 
cause last. {e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ita) 19. WAS AUTOPSY 
‘Ol 


yess eee vs CN 
20b. DESCRIB a | 


INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 


ian and completely filled in by the funera 
ve carbon papers. Pages 1 and 2 


202. ACCIDENT WAS UNDERLYING (1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) ~ (State) 
Hour e.m. While Not While factory, sireet, office bldg., ete.) | 
pan. i) at work at work | 
21. | certify that (lI) (this wie attended the deceased from. ek, to... i sey IVA, that (1) (we) last 
ad Bik te ee and that death occurred on hM, from the causes and on the date stated above. 
il » 7 ATTENDING STAFF 2a SI GNED, 
ie +t ty Qe a Mop, | PHYS. a piRECTOR [] PHYS. [} f3 fey 
22. PHYSIGJAN’ 


22d, ADDRESS 


2 

NAME ‘(Type) dover it 3, blu HD WJ CALVERT eg 
== = 

238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or =r {State} 


a NRTA” 7/3/64 | ‘HEBREW YOUND MEN BALTIMORE MARY LAND 


“i bad 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AIS [4 SOL LEV’ ; 
bed INSON & BRos, 6010 REISTERST: re JUL 7 fhowlag \ucdge. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08125 | CERTIFICATE OF DEATH 12114 


ry Pama ee oe (Where deceesed lived, if institution: Residence before 


fission) 
#. STAJE b. 2 ca 
MARYLAND pel me ta al — 
¢. LENGTH OF STAY IN 1b %, CITY OR T i cutstle-aeroorala nie, wile RURAT ora pivefhearest town) 


SHY. Cf. ieee. 7 


1. PLACE OF DEATH 
COUNTY 


ns RURAL end give neerest town) 


sae te 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! eddress) 4. STREET ADDRESS . 1S RESIDENCE 

J er ON A FARM? 

i King rer < eae te «lll an eee er[ cot : ha PS ves [] NOK 
First Middle ak "Saat 4 | * DATE </ Month Dey —S- Year 


OF 
tenes’ Sintpinett a KVonen burger 
RTH 


DEATH _4 19 Cc aa 
) 5. SEX COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE AGE (In Zz TF UNDER 1 YEAR| IF UNDER 24 HRS, 
°, test ee 
Za | WwW wiboweD [] —_bIvORCED fofz 3 


eae Days Hours Min, 
je. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County i. Stete, or Lope country) 2. CITRREN OF WHAT COUNTRY? 


ne during most gf Working life, even if retired) 
; lore ““ d None hie a al | L6¢ 


13. FATHER'S NAME 14, BEES S MAIDEN NAME 


A 
Mechael L Aponeb ar a Fe lean, : 
L+1e .. A 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAI CURITY NO. Address 

(Yes, no, gr unkown) Be he ie ze 3 


it, within 72 hours after deat! 


7, iG 


Then please remove carbon papers. Pages 1 and 


©€ L974) 


.F. Spring Grove State Hospital 


igned by the attending physician and completely filled in by the fj 


g 18. CAUSE OF DEATH (Enter only one cause per line for (e), (bj, end (c).] INTERVAL BETWEEN 
sg ONSET AND DEATH 
as] PART |, DEATH WAS CAUSED BY: : — 
Ed LS Ey ee pe ae eT a og eee —— = 
ee 
a DUE TO 
2 / 
bes - e ? 5 ’ t Pes 
£s Conditions, if eny, which ww 4 ger fensi re Gr L, nc Desease | VE a 
23 geve rise to immediate couse 
jog {e), steting the underlying DUE TO 
hee] (c) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a a? PERFORMEQ? 
5 yes [] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : = 
% [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eat 20f. (City or town) (County) {(Stete) 
6 Hour e.m, While Not While factory, street, office bldg., etc.) 
2 aa 19 et work ["] et work [_] | 


. | certify that @ (this hospital) attended the deceased from.. Sept... She 1930), to... .Jul.y...2... 4 19.6) thaty(I) (we) last 


saw the 7 —— Seen: dls... . and that death occurred “tOFM, from the causes and on the date stated above. 


tS ATTENDING MED, STAFF 72 SONED 
ee ie Le ek mp. | PHYS. [J Director ["] PHys. Bh V/2floPf 
YSICIAN’S F 


22d, ADDRES: 
OI chard 2 keaue | Stung locos Se fas 
ae { ic ‘y or county; 


230. RIAL, CREMATION, | 23b, DATE THEREOF 23. 1E OF CEMETERY.OR CRE: 
= Sa PL? 
if REC'D BY tor" 25b. BE Bo, RE 
x JUL 10 


24 = MC DIRECTOR'S SIGN. - ADDRESS 
A 


YR AIS (4) 
20M aN d 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h: 


oe 
& 
- Ss 54 
a 
s 2 \ 
£45 
£ 22% 
=e 
eg 828 
2 £.8 
=e oie 
35N 
=a / 
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2 ae 
@ sse 
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= 3a 
= 22. 
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> ae tS 
S Soe 
£ 3s 
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g 855 
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= = oS 
S 6c8 
Ss wee 
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S 
8 2.2 
oe 
Cee 
Ss 2 
& cE 
2 Ss 
Ss wis 
2S 
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SesHbo 
~ 5 
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Ss 6 
n > 2 
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es 8 
25 5 
sie 
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252 
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director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After th 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ean A D 


- 88126 CERTIFICATE OF DEATH 
iB pa ia ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission} 
‘ BALTIMORE ates a. STATE MARYLAND b. COUNTY - 


b. CITY OR TOWN (if outside cor, pe limits, 


c. LENGTH OF STAY IN 1b || c. CI7Y OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town, 
FORT HOW 7+ DAYS BALTIMORE , 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET ADDRESS 6. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 527 CAROLINE STREET yes] nok 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) JOHN -- LAZITSKY DEATH JULY 28 19 64 
5, SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED) | & DATE OF BIRTH 5. AGE (In, years [IFUNOER YEAR IF UNOER 24 HRS. 
Irthday) (Months | D: ] Min. 
MALE WHITE | wiooweo[] pivorceo[]| APRIL 15, 1890 Th ee ee ae 


ee USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
working life, even If retired) INOUSTRY COUNTRY? 
SHIP YERD RUSSIA USA —_ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
THOMAS LAZTTSKY MARY (MMI_UNKNOWN) 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (If yes give war or dates of service) 


YES Wi_I 150-09-8603 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD_MD.— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fee [AL BETWEEN 
C: 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
EAT MS SASEn EY.) _ _BRONCHOPNEUMONIA NE 


/ a DUE TO 
Conditions, If any, which (b) ADENOCARCINOMA OF RECTUM WITH CARCINOMATOSIS | UNKNOWN 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


16. SOGIALSECURITY NO. | 17. INFORMANT Address 


factory, street, office bldg., etc.) 


Hour a.m. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) 19. WAS. AUTOPSY” 
= 

S ves [KX] no [] 
= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOT EOICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) Gtate) 
a 

= 


While -— Not While 
oO iz 


at_work at work 


toJULY __28, 19_644 thatatl) (we) last 


ant that death occurred af. :/t-WP#tom the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING > MED. STAFF 
mp. pHYs. C1 _birector [1 puys. (3) 7/29 /6h 


22d. ADDRESS 


Saree 
IAN'S 


LA 
PHYS! 
45 (ype) 


AS F. CRAHAN, M. D,_ 


2. ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ie ef | Al NA 
24. FUNERAL OIRECTOR 5 eistR [era 

‘ ~ 
Wm Cooh- 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) ‘Gtate) 
eee (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT TS 
i) 


4 CERTIFICATE OF DEATH 
: aidae 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before se 
MARYLAND {RY Lanp > ANHEY ARUNDEL 


MOR 
. Cl ‘OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 79 DAYS PASADENA Xe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. ees 


VETERANS ADMINISTRATION HOSPITAL RT 5, BOX 80 yes] nod 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type oF print) CLARENCE DIFFY LEISTER | _peata JULY 2h 1964 
5. SEX 8, COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years tone] ie | om 24HRS. 


last birt a Months | D: Hi Mi 
WHITE WIDOWED [} Divorced] | MAY 55 1889 onths | Days ere in. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign or 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


E FITTER OIL COMPANY BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LEISTER MAMIE UPPERMAN 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY ss 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
}__YES WW_I 213-005-3937 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


18, CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] Ea creer at 
PART I. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 2s YS 
IMMEDIATE CAUSE (a). 
A DUE TO 


Conditions, If any, which (b), CARCINOMA OF LUNG MONTHS 
gave risé to Immediate 

cause (a), stating the DUE TO 
underlying cause last, @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) | 19. Tard 


yes [7] NO 


= 


jours after death. 


bon papers. Pages 1 and 


n any event, within 72 hours afte 


jcian and completely filled in by the funeral 
remove carl 


ificate be executed within ¢ 


transit permit. The 
, cremation, or remo’ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not Whit factory, street, officebldg., e 
le 
at work] at work 


21.1 pees that at OL he ee cals the deceased from__May 5, 1904, to_Tuly 2b, 1964, yRaKCONNeDIaRE 
i ‘seas’ YOCCKY, and that death occurred at. .5Mifrom,the causes and on the date stated above. 
22b. DATE SIGNED 
mo. Fie °C] _Biatoror [Pats July 2h, 1964 
PHYSICIAN'S 22d. ADDRESS 


NAME ((yP®) RAMON BURKET, M.D. V.A.H., FORT HOWARD, MARYLAND 


23a. ae! 23b. TE ae | camming 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION vad town or county) (State) 
peclfy) , = el 
of, GLERHAVEN MEMORIAL: PARK | GLEN BURN 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 
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24, Bu dL DIRECTOR 


25a, REC'D BY REGISTRAR SURNIE ¥ eee GN 
vR.AIS xe Puggrel. Home a SU 2 gba ge bis Meedge. 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


~ 22b. DATE 


a € tae 
‘ 2 _CERTIFICATE OF DEATH { 12117 
5 82 — = 
= 63 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Tnsiitulfons Residence before admission} 
a eS a 
Sess a. COUNTY a. STATE b. COUNTY 
5 ONE MARYLAND imore ‘ 
a2 a a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
+ BS 3 writa RURAL and give nearest town) 
j 
ed | Baltimore X Baltimore a 
ee a d. NAME GF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS *. 15 RESIDENCE 
Be ON A FARM 
a Y 
. a3 / lO? Heathfield Rd, #12 i Bi Heathfield Rd. # 12 ves [] NOL] 
. 2 g |. NAME OF First Middle 4. poses Month Day Year 
5 z an DECEASED 
3 1 i 
S 5. ial Katherine _ Eugenia Leland om July 15__19 6 _ 
2 ie § z 5, SEX 6, COLOR OR RACE|7, mannieo Je] NEVER MARRIED [| & DATE OF BIRTH FS USS iF epeere ties Dr teorer HRS. 
DB Months ys jours 
see Female White wioowep [] —_vivorcen [-] yes. | 
3 ges TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR SE ir pe dot 892. & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 28 done during most of working life, even if retired) 
rd 
3 38 Housewife : Laurel, Md. [| sre 
hag 3 2 43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ agé 
2 
3 Sa2 Chas. May Anna Sommerman _ ~ 
o 5c” 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $23 (Yes, no, or unkown} | {lfyesgive warordetesofservice} 
- ied . . 
3 2.2 mene = __| none __| Mr, Willard E. Leland 7009 Heathfield Rd, # Le 
fetes 1B. CAUSE OF DEATH |Enier only one per line for (e), (b), an INTERVAL BETWEEN 
; . 
BoBE 5 PART |. DEATH WAS CAUSED BY: 4 
Sey ae IMMEDIATE CAUSE (¢ E> f : MG le M — 
Sa5a5 
fa5es puto 
a o 
z2c8 & Conditions, if eny, which (el rt! 
SH 38 $ gave rise to immediete cause 
eP]s_. (e), steting the underlying (| OVETO 
ay < cause last, i) 
sii pave Ee = 
Zoet 2 re PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
HESko Po = PERFORMED? 
Yat o < ves [] No [} 
$ eats : a = 
megs IE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
B Aes & | OR CONTRIBUTING L] CAUSE OF DEATH 
ase G ] ig EITHER, NOTIFY MEDICAL EXAMINER) 
ga sz § | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form," 20f. (City or town) (County) (Stete) 
Rugs ray Hour e.m. ane factory, street, office bldg., etc.) | cee Yes 
Pes = pom, 
ee 
Bes: 
cd 
e205 
° 
% 
o 
° 
oO 
a 
o 
3 
g 


be filed with the State Dept. of Heaith prior 


re) 
H 
13) 
wy 
A SIGNER, 
ATTENDIN STAFF 
E Mp, | PHYS. / DIRECTOR oO PHYS. b= 
Fs : 22d. Al la, 
egase ee Z Sing 
ao ! eR a LL pf af Pp» NS! MEG A> Zr VZAL ee 
92 Baa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Be 
s a REMOVAL (Specity) 
o°eg Burial 7-16-6), Loud a, pre oth. Fs eae 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oJUL 20 1984 Lerten Judge. 


vr AIS (4) C\ [24 FUNERAL ESTER SIGNATURE . ADDRESS 
mi ON Wane. (chenerst ena GEE hoe 9 
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%, 


ould 


ian and completely filled in by the fup 
carbon papers. Pages 1 and 2 
int, within 72 hours after deat! 
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director, page 3 should be detached for use as the burial-transit permit. Then pleas: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ve AIS (4). (\ 


20M 5-63 aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08149 CERTIFICATE OF DEATH 


\ PLAGE OF DEATH 2, USUAL RESIDENCE (Whore dacoasad lived, If instilulion: Rasidence bafor 

~ a. STATE b. COUNTY 

ORE MARYLAND MA IRM LAND BATH MORE 
b. CHY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (lf outside corporate limits, write RURAL and give naerast town) 
writa RURAL end give neorest town) 
“OW Saw S wees < “Towson 
4d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat eddress) @. STREET ADDRESS o 1S RESIDENCE 
A FAI 

| DULANEY-Towsod NURSING tome 408 SOUTHERLY ROAD ves [] NO 7 
/3. NAME OF First ~ Middle —— Last | 4 DATE ‘Month Dey 


DECEASED 


ere HAZEL N, WE wis 


SEATH 0} u Ly { 19 ie 


5. SEX "] 6: COLOR OR RACE]7, jwaRnieD [-] NEVER MARRIED > DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR| iF UNDER 24 HRS, 
Fe Ww last birthday) |" Months) Days | Hours | Min. 
SAKE HTE | wow] oworeot| \-l§— 1§ $s 4- © vs. | 


10a. USUAL OCCUPATION (Giva kind of work 


J VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad) 


B+o RAILROAD | Bacnmoree mo. VS, 


13. FATHER’S NAME : 14, MOTHER’S MAIDEN NAMES Fs 4 
GORGE N. Lew 


rs WAS Retire evER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
as, " or unkown) | (Ifyes givawarordetasofservicoP « 


¢ AE} Se) SOR a Meee eb 20 
18. CAUSE OF DEATH [Enter only one causa £705205 (8); Sh and ‘an Myta: Le Rrooks” 908 Southerly Mi RVAT oETWeE “ 


Céra: Pryor 


17. INFORMANT (Address 


N 
PART |, DEATH WAS CAUSED BY: . ‘ONSET AND DEATH 
IMMEDIATE CAUSE iw Ao etaneu Opus | S722 Naha os 
DUE TO 
Conditions, if any, which {b) 
gave risa to immediata causa e x. 
{a), stating tha underl ETE) 
causa last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV - WAS AUTORS 
—-.", PE 
Laas | ves [] no 


20a. ACCIDENT WAS LYING C) 
OR CONTRIBUT! 'AUSE OF DEATH 
(IF EITHE! IFY MEDICAL EXAMINER) 
20c. TIME OF INJURY jonth, Day, Yeer 
Hour a. 
p.m. 19 


20b. pa OCCURRED. (Entar nalure of injury in Part | or Part It of itam 38.) 

20d. INJURY OCCURRED | 20e. PLACE OF INJUR¥{Home, farm, | 20f. jo lg (County) Gop | 
While fot While 

at wor at work [_] , 


factory, , offica bldg., ate.) ' 


MEDICAL CERTIFICATION 


el ay that Lr (this hospital) attended the deceased from...d.77.#e Sor... 1945. bese ne .» 19.8.7; that LP” (we) last 
saw the deceased alive on....... ., and that death occurred Nall 14M, from the causes end on the date stated above. 
BN ATTENDING MED. AFF 7b. SIGNED 
oe en b~ WD, mp. | PHYS. — []__ DIRECTOR Pains O Wn) -64 
22. PHYSICIAN'S 22d. ADDRESS ag == —= 
NAME (Typa) 
ALFRED _¢ KRAFT, Mb. |i WEST ROAD, TOWSON MD, 
23a, BURIAL, tec | DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL {Spocify) 
Tabu bhy Baltimore, 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRE: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Roar 
Bord: BT Tec heorer) ¥ dora 19 oe lores 2 


ink rR men 2 eo ay 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOKE 1, tet 
) 98459 CERTIFICATE OF DEATH i 


: 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


a N 
3 is > eda OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
= 3 a. STATE b, COUNTY 
5 278 BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL 
= 25 b. CITY OR TOWN (if outside coi pats, limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town. 
S s HOWARD 15 DAYS ODENTON 
Ce 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. 1g RESIDENCE 
a™ 
2 °(|_VETERANS ADMINISTRATION HOSPITAL ODENTON_ROAD yes) nok) 
= SE a AAME EOF First Middle Last 4. DATE Month Day Year 
2 
Se (ype oF print) HARVEY ae LOWMAN DEATH JULY 22 196) 
5S 
os 5. SEX 6. COLOR OR RACE | 7, MARRIED f- NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 3 YEAR |IF UNDER 24 HRS, 
ise ick O last birthday) ‘aici Days | Hours | Min, 
a 5 WiDOWED [7] Divorced {_] 18, 1! Sl yrs. 
By 
3 


CONSTRUCTION ODENTON , MARYLAND U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eS FULTON LOWMAN _ DELLA (MAIDEN NAME UNKNOWN) 

i 15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=s (Yes, no, or unkown) | (If yes give war or dates of service) 

be YES. WIT 32-26 - 
~s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL Ran 
Pa PART |. DEATH WAS CAUSED SY: CEREBRAL EDEMA ONSET AS7TE 
Ss 3 l IMMEDIATE CAUSE (a) — a 

oe Peg? ot pve ro CHRONIC SUPPURATIVE MENINGITIS. 

Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE 10 


The law requires that the death certificate be executed withi 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
= ae FSS 
= 
= LYMPHYOSARCOMA (UNKNOWN) ves ot NO] 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. “ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [)} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not whlle factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 


21, 1 certify that (this hospltal) attended the ae from__duly 7, , 1964, to_duly 22, 196) SaxaexeKS 


XAUNIHCK EKO SEX EOOCOOCK OMX and that death occurred at_7:OM, Pothithe causes and on the date stated above. 


ApREs << 22b, DATE SIGNED 
eat ny SOS, 


By 
w 
is 
s 
a 
Cy 
cy 
a 
st 
Ss 
S 
=e 
i 
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= 
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s 
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a) 
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2 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


&, % SSS win. BRYN?INS HEcror C] pave C1] duly 23, 1964 

3 2s. PAs Iciaws ) oI 22d. ADDRESS 

Bs | ? /THOMAS F. GRAHAN, M.D. V.A.H., FORT HOWARD, MARYLAND 

£ 2a. BURIAL, CREMATION, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | Zad. aie (City, town or county) (State) 
Ah LTIMORE, MARYLAND 


25a. REC'D BY REGISTRAR wT Cans ace 


oreJUL 27 


29 Gy| BALTIMORE NATIONAL 
Pine FONERAL HOME 


@NNAPOLIS, MARYLAND 


BS ring ge 
VR ALS (4) a 


15M 4-64 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, =e 


s 3 D8 13 il Seenisn OF DEATH 
& 62 Ene tten—2 Fite see 
eS \ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence _ 
2s = a. 
a ee Lto MARYLAND ihe Md. ] Le 
- 08 —— fe. —= 
= es b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x 3 ite oe end ay nearest town) 
2 Sia C4 VOTE altimore 
& a 
= 3o Ry d, NAME ae we OR INSTITUTION (if not in hospital, give stroot oddress) | 579 T ADDI Me: s ydéll & [5 RESIDENCE RESIDENCE 
s 28: ee 
aes neal z iad CY heme Gif ane Ha ns) vot, 
8 : = = a” 
£ 3 aa . NAME OF First Middle Wed Dey ee? 
ge DECEASED bY 
a: (Type or print) blocs SEATE > / /6 _ 19. 
Pa 3. SEX “[6. COLGR a BRCE|7 Aaa LINEVER MARRIED Z B. ry ‘OF BIRTH 9. AGE (In yearg)|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ mM Jas! hinhdey) |Months| Days | Hours Min, 
is? hae, wanowen KL pivorcep [_] 7 ye. 
3 83 TOs, USUAL OCCUPATION (Give o of work | 1D. KIND OF BUSINESS OR iy BIRTH Lo. 5S" & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ge done during most of working life, aven if retired) 
eas Lit agnete A 
a - A = el — 
£9 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 ‘ 
$32 Maes AVA: Wp L~ fied 
22s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
gt (Yes, no, or unkown) | {If yesgivewarordatesof service) R > M Ww. “ 
3 es 
£ iT JAMIN G- oe 
w 18. CAUSE OF DEATH [Enter only ona cause par line for (a), {b), and (c).} ve ‘ “ z "| INTERVAL BETWEEN 
8 PART I, DEATH WAS CAUSED BY, ‘ NSE AM aT 
: 
& IMMEDIATE CAUSE (2) A LYLE Cpa eo Ufi LPL er ek __|. : = 
© m 
Fa =P a (2b DFE 92 Ut BYISE = 
3a Conditions, if any, which (b) CK Cure &. SE 
° ; : - —- - —— 
2 gave rise Jo Immediate couse | BOWL 


(a), stating the underlying 
cause last, (2) 


al 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wes] "WAS AUTOPSY 
- 

é — A | YES (le No fe) 
== [ 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER)! 

d = —— 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Si 20f. (City or town) (County) (State) 

zg bage atin’ While __ Not While factory, street, offica bldg., atc.) 

= 9 jat work [] at work [_] f 


[A Gover WCE SMHat (I) (we) last 
Mae 


causes and on the’ date stated above, 


. DATE 
IGNEO 


Y oy 
Lips LS hfe 


23d, LOCATION (City, town or county) Le ao 


BALTO. fd. 


25a, REC'D BY none 25b, REGISTRARS, SIGNATURE, 
malt 21 Bah fey 


ATTENDING MED. STAFF 
Mp, | PHYS. [A_—sirector [] Pie. oO ff 


22d. ADDRESS = 


Fe EA gauss ALE. 


23a. valor ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

BURBL (Specify) URofey CATHEDRAL 

24 eh Lf DIRECTOR’S SIGNATURI ADDRESS 

CMWABB Bop FREIOKRICK RL 
CATOWSVILLE <P 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aiten 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTINGRE hye 


B 
* 
& 


director, page 3 should be detached for use as the buria 


Y Ae: ~ 88152 CERTIFICATE OF DEATH . 
3. 
3 = = 1. aoe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i id a. STATE b, COUNTY 
5s 2S BALTIMORE MARYLAND MARYLAND BALTIMORE 
ts + ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a BE 2 write RURAL and give nearest town) , 
a 3 FORT HOWARD 61 DAYS x BALTIMORE 
@ zB 8 n_ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ce 
ee ag | 
S Sse o VETERANS ADMINISTRATION HOSPITAL ) 8 PAYSON AVENUE yes} no [Xl 
= 385 Srieracas First Middle Last 4. DATE Month Day ‘Year 
= ese (ype or print) JOSHUA M. MARSDEN BeatH = JULY 1 19 64 
S Soe 5. SEX 6. COLOR OR RACE X 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
£ og6 7. MARRIED NEVER MARRIED ["] Intadays (onthe tbe | Hours (Min 
ao mnths le 
8 EEF MALE WHITE wipoweD [7] pivorcen[} |AUGUST 2, 1891 awd cae | wd | 
ra es 10a. USUAL OCCUPATION iriver pr roriegons 10b, KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 2 during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
2 © K . CATONSVILLE, MARYLAND U.S.A. 
3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bee JOSHUA MARSDEN ELIZABETH OWENS 
sc =z. fe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s SE Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
B B5¢ S_ WaT 215-03-6949 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
oe) ee = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) yuk 
ey | PART |. DEATH WAS CAUSED BY; 
ee ss s ‘ IMMEDIATE CAUSE (2) CONGESTIVE HEART FAILURE UNKNOWN 
fis e2— (oho 
oS ¢ 
ohss DUE To 
se e°55 Conditions, If any, whlch )_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
2 wo Sao gave rise to !mmediate puE TO 
seage cause (a), stating the 
=e ie 8 " underlying cause last, () 
£8 = = © | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Reed 
2 w = =a = 
25308 .2|S| BRONCHOPNEUMONIA, BILATERAL ves [NOT] 
may |e 
25 B= os = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
te 
= So3° & ] OR CONTRIBUTING [) CAUSE OF DEATH 
23 ° 2 © | (IF EITHER, NOTI IEDICAL EXAMINER) 
a 
= 2 & a Fa 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as So = m factory, street, office bldg., etc.) 
Hour a.m. 
mbsok fay while Not While 
saz 8B = m. 19 at work{_] at work [_] 
[ eee 
#5 2 
sO 
@O:: 
2 
oo = 
22a 
EE = 
St 
sos 
=e = 
ee 


re 21. | certify thak@ {this hospital), atiented the deceasgd ten Da to_duly 1, 19 that 3 (we) last 
ae saw the deceased aljye-gn__JULY 19_~, and that death occurred at , from the causes and on the date stated above. 
= Wa. ia DATE SIGNED 

ty mp. PHYS SS) Binecror C] five. Ook 1/2/64. 

a ae. PHTSTOIANS 22d. ADDRESS 

- THOMAS F, CRAHAN, M. D. | VAH FORT HOWARD, MARYLAND 

3 [23a. guia GREWATION,| 296. ATE TIERED 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town or county) (State) 

: B J | W/ Y/t (a LOUBEN PARK BALTIMORE, MARYLAND 


25a. REC'D BY REGISTRAR 


25b. REGISTRAR’ SIGNATURE, 
aaato aha. 6 


1964 


24, FUNERAL DIRECTOR McNabbtfiineral Home 
Frederick & Wade Ave. 


VR A15 (4) 
15M 4-64 


ician and completely filled in by the funeral 


ve carbon papers. Pages | and 2 sh; 
‘event, within 72 hours after death. 


ae 


and 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attendi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI, 
& 


08152 CERTIFICATE OF DEATH 


in PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 
. " ~ . STATE b. COUNTY 
BPLTIMoORE MARYLAND 3 NV ok Rg. Geo, Co 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate timits, write RURAL end give neerast town) 
write RURAL and give nearest town) I 4 ul bk Qiy R Pa he fey 
CATON S UY we yee Paes Pale wd ee 
dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street address) d. STREET ADDRESS a. IS ass 
if bend . ON A FARM: 
SPRING F GROVE HosPr 7A] UGo3 Oliver St. ves] NO 
3 NAME OF ” a a Middle ee tle DATE “Month ‘Dey “Yer = = 
(Typ or prin) FRANCE (eRTRuPR MARTIN | DEATH é7 Ut 19H 


5. SEX 6. COLOR OR RACE 
Nes Ww 

Te. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 


0 
13. FATHER’S NAME 


nek 1.2 Coane d Fox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


9. AGE (in years 
last birthday) 


gn 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Nor Recornpi Oo 


ees} 
14. MOTHER'S MAIDEN NAME 
Net gecen Den YUNKNOWNH 


IF UNDER1 YEAR| IF UND! 
Morel Deys aml 


7. MARRIED [_] NEVER MARRIED [_] ls OATE OF BIRTH 


wows [E’ ovorceo [] SI NANA 829 


10b. KIND OF BUSINESS OR INDUSTRY 


ae 


17. INFORMANT “Address” 


(Yes, no, or unkown) | {Ifyesgivewarerdetesofservice) 3 
=x Nonez& MosPiqauL RECORDS 3 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).] ad = INTERVAL SETWEEN a 
INSET Al 
PART I. DEATH WAS CAUSED BY. = : 
IMMEDIATE CAUSE (e} ACUTE PNEUMONIA oS. Hoy § 
f DUE TO 
Conditions, if any, which (b) be h t d 4 att ou 
gave risa to immediete ceuse a a 
DUE TO 


S ataae fee TS (2 Rare Aroscleaotie eae. Disease 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le}| 19. WAS AuTorsy 
Q aa PERFORM 
= 
3 yes [] No [] 
| 2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part 1 or Pert Il of item 18. 
© | Of CONTRIBUTING [-] CAUSE OF DEATH (Enter neture of injury in Part | or Pert Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be) * Z Ee 
& | 2c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
s figutanein, While __ Not While fectory, street, office bldg., ate.) | 
= ree 19 lat work at work t 
21. I certify that (I) (this hospital) attended the deceased from. that (1) (we) last 


AGL... and Wet deeth o€eurred at 6.0K, from the causes and on the date stated above, 


saw the deceased alive on....° uf 


rey ogee q ATTENDING. ‘MED, STAFF ae SeoneD 
ler & ty) mp, | PHYS. [J iRectoR [] PHYS. JX} 7-26 -6¢ 
22c. PHYSICIAN'S 22d. ADDRESS ~ s 


mite G villeawe Olivos Jaip Grove Hepclel 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 
BURIAL |7-24- 1964 ARLINGTON NATIONAL | Arline Ten, VIRGINIA 


24 FUNERAS DIREGTOR’S/BIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WwW ’ W - [3] o y bog 
vate, S| HI 2 4 4 £ 


= 


d in by the fun 
Pages 1 and 2 sh 


event, within 72 hours after death. 


physician and completely 
ove carbon papers. 


ey 


permit. Then p 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08754 CERTIFICATE OF DEATH 3 3 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceesed lived, If institution: Residence before egmission) 
¢. COUNTY 5 a, STATE b. COUNTY 
52 Bal timore MARYLAND Maryland ee” Mes J = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele limits, writa RURAL and give neeres! town) 
write RURAL end give neerest town) - 
Catonsville 3yr 8 days Baltimore ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} d. STREET ADDRESS e 8 ROE 
7/| SPRING _ GROVE STATE HOSPITAL ___ 2932 Calvert Street _ ves [] No[] 
3. NAME OF “First Z Middle 7 Last a Pi = Month Dey “Year 
DECEASED 
{Type or print) ’ Mary MeTig: ue SEATH July 26 19 64 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [X] | 8 DATE = F BIRTH Ps poner IF UNDER T YEAR] IF UNDER 24 HRS. 
irthdey) \"Months| Di 
female white wipowep [] _—tvorceo [] Oct. 5, 1889 ni we | "| + 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


unimown 
13. FATHER’S NAME 


Luke McTigue 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT y Address 
(Yes, no, or unkown] | (Ifyesgivewerordetesof service) 


unknown unknown Records: SPRING GROVE STATE HOSSITL 
18. CAUSE OF DEATH [Enter only one ep Merci for (a), (bl, and (e).] = - INTERVAL BETWEEN 
ol 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) ag hangpn ieee A = =? 


eA DUE TO ‘ 
ene eae. See . Wonsenbyeat Cretotorg frilare : 
geve rise to imme: } Ta = goneccloyecd, — 


Ob. KIND OF BUSINESS OR INDUSTRY 


TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland ‘ U.S, 


14, MOTHER’S MAIDEN NAME 


Mary Clark 


16. SOCIAL SECURITY NO. 


coure 
{e), steting the underlying 
el last. 


Pesck a {c) 
PART Il. dabil CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN: IN PART Tle) 19. WAS ‘AUTOPSY 


¢ Zi Re a PERFORMED? 
iG (fromy fret ; Gite dt yes [X] No [] 
20. ACCIDENT WAS UNDERLYING [J a 3 2 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour ¢.m. 
P. 


20d. INJURY OCCURRED 
While Not While 
ot work af work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 7 (County) (Siete) 
fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


i9 


ne....22. 
Z and that death occurred al 


jal) attended the deceased from. 


Ly , WHF that (1) (we) last 


, from the causes and on the date stated above. 


saw the deceased alive on. 


220. SIGNATURE 22b. DATE 
vie Sen wo, [ARE Bron AE 7-27-61" 

EL AI NS mad ADDRESS SPRING GROVE STATE HOSPITAL 
tta a Se ae Ralbimore..28,--Maryvland a 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


7- ae Baltimore, Md. 
2 OE GNA TYRE Ee... war Fel, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DATE tj} 2.9. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


—_: 


ian and completely filled in by the funeral 
femove carbon papers. Pages 
Q any event, within 72 hours afté 


pees 
Pp 


attending phys 
mit. Then 


transit pe 
, cremation, or removal 


ned by the 


iB) 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


c 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "ae 1D 
0 


08155 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland beds / 


“Tit L 
b. CITY OR TOWN (if outside corparate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Timonium Life / Timonium 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS e. PE Glee 
14,3 Hollow Brook Road 143 Hollow Brook Road yes] nol] 


(ape or Print) SOPHIA MEISE _ DEATH ul 7 19 


. NAME OF First Middle Last 4. LY Se Month Day Year 


5. SEX 6. COLOR OR RACE | 7, MARRIED [9 NEVER MARRIED [-] | ® DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
-E.4 oe Irthday) (Months | Days | Hours | Min. 
Female White WiDoweD [-] pivorceo(“]] 11-22-1909 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i COUNTRY? 
Housewife Home Baltimore Md. I, Seok. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Micheal Heim Eleanor Nagel 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No Walter Meise 143 Hollow Brook Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 1), and (c).] es Poa 
PART |. DEATH 3 f ce , 
WM Ry CONV ARY OcceussoWV VMAs 
7 | DUE TO oy Bla ae : és 
Conditions, If any, which w AX TERE Shee po Te CARD) ov Jeu lp Dis O85 4 Mes, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


YES no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not White factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work oO 
21. | certify that (I) (this-hospital) attended the deceas: from_sf ¢e- } ,1%%, to_DeeyY 7, 1967) that () (werlast 
saw the deceased alive o 196 T, and that death occurred a , from the causes and on the date stated above. 
a. ye 7 he | 22b. DATE SIGNED 
& ; . TAL 3 
(etlesen—j fttate no, SLM WY Hiern 9 AE Ol 7-7-6 F 
22c. PHYSICIAN'S »., ee) 22d. ADDRESS 
NAME ype) Jy) Lo 4 14499 A. Fetes du sh | Mowe on. I Ry 


REMOVAL (Specify) 
Buri. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


wl 


® 


24 hours after death. 
Pages 1 and 


¢ 


papers. 


in 


any event, within 72 hours after de 


ian and completely filled in by the funeral 
© remove carbon 


hen ps 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attet 


TTENDING PHYSICIAN: 


TO HOSPITAL OR A 
should be filed with the State Dept. of Health prior to burial, cremation, or remov 


director, page 3 should be detached for use as the burial-transit permit. 


VR A1S5 (4) 
15M 4-64 


Vf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. ci?" 


08156 CERTIFIGATE, OF DEATH 
LE a =e aa NL alley Geladea lived, 1f institution: Residence Before aimlssion) 


a. COUNTY 


a, ST; b, COUNTY 
MARYLAND hs f 4 
a GiRadas If outside oor norats limits, | Cr ae OF STAY IN 1b || c. iB Ls ‘OWN (If oytside corporate limits, write RURAL and give nearest town) 


id give nearest town) 
29 L2L[0 Le. 
ME OF HOSPITAL OR INSTITUTION (jf not In hospital, ff styéet address) fi STREET ADD Cary peel eee 
OSM ra 2862 bibl resr 


YES sO nol] 


3. RANE OF First Middl Tast 4. DATE Wi» ~_ Day Year 
(ype or print) 4B) Grx8 W Wiss DEATH is <2), 19 Ce 
5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [> ®_DATE OF se 9. AGE (In yeats % [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
M : fast ia ay) {Months | Days } Hours | Min. 
fale| White a pivoRceD [-] SMB) ae 


12. coe pF WHAT 
during ing life, even If retired) 


10a, nee wa (give king of work done 


10b. KIND OF BUSINESS OR no ij bs (County & State, or foreign country) 
INDUSTRY eis ( : 
— 
56 MOTH 


‘S eto NAME 


SOK EL. 
ee spel ae wih die 16. SOCIALSECURITYNO. | 17. igey Addres: 24 ELL A, 
iin SA ait aa Be ee ECOLLOS ois 2 Bulag Morya e _ 
18. CAUSE OF DEATH [Enter only one cause per ling for Che (b), and, (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ree oe. ee Y Westar ONSET AND DEATH 
IMMEDIATE GAUSE (a) ay 


DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (ce). 


13. FATHER’S: 


factory, street, office bidg., etc.) 


Hour a.m. 
m1. 


& | PARTI. OTHER SIGHIFICANT CONDITIONS CONTIBUTING TO DEATH BUTNOTRELATED pO THEJERMINAL DISEASECONDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY 
e : 

ols - yes [] NO 
= | 202, ACCIDENT Was UNDERLYING F (Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of ffury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE oO 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
8 
= 


While Not While 
19 at work[_] at work 


21, 1 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive o1 19. and that death occurred a’ 
22a. SIGNATVRE 


Aer ING STAFF 


M.D. binkcror C] PHYS. 


gtk F 22d, ADDR 
“NAME (ype) Ear Lh, , abate Are 


23a, NOI sect | Ue DATE Vi 231 JAME OF CEMETERY OR CRE! RY a4 “DP, (Clty, town or county) (State) ~ 
pacify) 
LEZ, DI TOR Al ESS 25a. Te Less BY a. ba rE *§ SIGNATURE 
Whirbog Guage. 
NBurAbe Chie es LUADLD Van oare_ JUL 10 1964 bail, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08157 CERTIFICATE OF DEATH 12128 


\ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafore admission) 

. a. COUNTY 4 a. STATE b. COUNTY oF 

£8 Baltimore MARYLAND Maryland 

pS & 8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 

iss M writs RURAL and giva nearast town) 

S32 Catonsville Imth23dys Baltimore ah 0) 2a. 

3 a y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS «IS RESIDENCE 

i cs ON A FARM’ 
@ >48)'||_SPRING GROVE STATE HOSPITAL ___109 East Randall Street ves] OL]. 

s&s aq 3. NAME OF a First Middla 2 Last 4, DATE Month Day “Yer 

2 ai = DECEASED OF 

Bes | Myecroin Robert E, Mills DEATH July 27 1964 

pat 5. SEX 6. COLOR OR RACE|7, MARRIED Pe] NEVER MARRIED [_] | &- DATE OF BIRTH IF UNDERT YEAR) IF UNDER 24 HRS. 

5 

c 

8 

3 

rd 

Pa 

— 

a 

a 

(2 

£ 


cs 
i 
‘a 
2 
5 
3 
Es 
st 
Nn 
< 
£ 
Ea 
nod 
= 
3 
& 
* 
o 
3 = “a 
ee st birthday) | Months] Days | Hours | Min, 
2 vie male white | wivowe DIVORCED ye. | a 3 
3 28 BY a 
x rary De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if ratired) 
= retired Maryland Aras 8 4 
£ +13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o og 
pees 
8 205 Oscar T. Sarah : os 
2 2iy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= at 5 (Yas, no, or unkown) | (Ifyasgivawaror dates ofservice) 
2.2.26 [unknown _ : unknown _| Records: SPRING GROVE STATE HOSPITAL 7 
eORet 18. CAUSE OF DEATH [Enter only one cause par lina for (8), (b), and (e).] INTERVAL BETWEEN 
Sead PART |, DEATH WAS CAUSED BY: f eee ee 
geen d IMMEDIATE CAUSE (e)___‘ Terminal pneumonia athe — 
anes 
30% 8 A DUE TO 
eo - 4 3 : 
23838 Conditions, if any, which w___Arteriosclerotic heart disease z i 
soy! gave risa to immediate cause 
Rigas (a), stating tha undarlying DUE TO | 
FA be 23 couse laste (ed) Generalized arteriosclerosis a ee 
Sexo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AuTonsy 
Sia Se fe) ae aaa ERFORMED: 
ieee ols ves BNO 1 
2 i S ¥ 
& oud = = [2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
mesfs & | On CONTRIBUTING [1] CAUSE OF DEATH 
Ors Bs © |r EITHER, NOTIFY MEDICAL EXAMINER) 
Za 2 $s 2B x 2De. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ‘2D. (City or town) (County) (Stata) 
I 3 tes S sur: coche While __Not While factory, straat, offica bldg., atc.) 
Zs ed 2 rae 19 Jat work [] at work 
soho 
Eee 21. | certify that) (this hospital) attended the deceased from..... _. JUNE........ pret to.. July. >: a, 196 ly, that @ (we) last 
a aie 3 saw the deceased alive on........ J uly. es 2! a AI 64, and that death occurred fia "..M, from the causes and on the date stated above, 
OLB 220, SIGNATURE ea 22b. DATE 
sees ATTENDING STAFF 7-27 -6l SIGNED 
z 3 on ee mo. [PHYS. =. DIRECTOR LD) Pxys. Fe} Ged ; 
Pa as sn DRESS 
ae > 22¢. PHYSICIAN’S 224. ADI 
aaa fF SRRI} STA 
8 2 33 / NAME. (Typa) Loretta ea, M.D YG GROVE STATE Hsp ITAL 
SR 6s S065 aaa aes 
= Bees 23s, BURIAL, A ml 23b. Di eye 23e. N ra CEMETER € a Y 23d. LOC (City, lows’ or county) 
g*e% REMOVAS ) Pe) ee pee te. 
ah sé —>— “ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mo Ee oe 


DATE JL 99 a, e 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
= 
Py 
3s 
aS 
ee 
a 
ES 
S 
3 
= 
~ 
= 
= 
= 
73 
2 
2 
= 
3S 
3 
x 
3S 
ey 
e3 
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3 
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= 
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8 
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= 
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ooh, 


pers. Page id 2 


move carbon pal 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then please re 
, cremation, or removal, 


hysician. 


Page 4 may be retained by the hospital or attending p| 
director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,,MARYLAND 


08158 CERTIFICATE OF DEATH 42129 


1. PLACE OF DEATH %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
BALTIMORE MARYLAND MARYLAND Ne Vv. 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CIty OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


FORT HOWARD DAYS BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e TE RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1033, KENWOOD AVENUE yes] no¥t 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) WYMAN WML MOBLEY DEATH JULY 20 19 64 


any event, within 72 hou 


5. SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH AGE (in years ten | 


MALE NEGRO wioweD [7] pivorceo{]| _11-8-24 39 _ yrs. 


10a. USUAL OCCUPATION fo kind ofworkdone| 10b. es pees OR IL. BIRTHPLACE (County & State, or foreign country) | 12. SueRr: WHAT 


during most of working life, even If retired) 
STEEL CHESTER, SOUTH CAROLINA U.S.A. 


LOC. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LEY MAGGIE BATEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES WW_IT 250-40-4333 | CLINICAL RECORDS, VAH FORT HOWARD, MARYLAND 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a)_ACULE HEPATITIS Polen 
f DUE TO 
coniborsi, Lfany, ween )_LUPUS ERYTHEMATOSUS XEARS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. pee sat 


yes {"] no ft 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, officebldg., etc.) 


19 at work[_] at work 


21.1 crtly that Atthis hospital) attended the deceased ten ey - to_duly 20, 19 


‘om the causes and on the date stated above. 


MEDICAL CERTIFICATION 


SamKheK 
Za. SIGNATURE 22b. DATE SIGNED 


2b. ao MPG Noe C1 HAE Ol gang 20, 296 
ES: 
JOHN D. TALBERT, M. D. mick ORT HOWARD, MARYLAND 


23a. BURIAL, enon 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ass (Specify) a¢ ‘]} BLACKROCK’ CEMETERY CHESTER, SOUFH “CAROLINA 


ADDRESS ~ | 25a. REC'D 93% 25b. KR FTRAR’S SIGNATURE 
§ 
y i DATE JUL Ze 


22c. PHYSICIAN, 
NAME (1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 08159 CERTIFICATE OF DEATH 12130 


. Bi 
2 8 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ad 2 . COUNTY a. STATE b. COUNTY — 
5 2 Baltimore MARYLAND Md. __ Baltimore 
ed 'b. CITY OR TOWN {if outside arate: Kimits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
an write RURAL end give nesrest town) y 
Sle Larchmont A_Larchmont 
S49 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS °. TS :RESIDENGE 
. IN A FAI 
, ¢€ 2516 Poplar Drive #7 Series Poplar » ves] no [] 
NEMESI OF First =~ 28 DATE Month Dey Yeor 
Poem 
ype or print = DEATH 
aan Philip Lawrence Mossburg, ee ie= 6 
‘5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH ‘]9. AGE {In years. IF UNDER 1 YEAR| IF UND! RS. 


7. MARRIED ¥f NEVER MARRIED [_] 


last birthday) 


83_ 


or foreign country) 


Months] Days | Hours | Min. 
widowed] _ivorcen [| ¥ ile "| oe dag 


White 8-16-1880 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stal 


Union 
__| Western Newspaper |i U__Poolesville, Md, WK 6..SA. 


14. MOTHER'S MAIDEN NAME 


Anna Hyatt a 


Male 
10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired 


13. FATHER’S NAME 


Philip F,. Mossbur; 


12. CITHZEN OF WHAT COUNTRY? 


equires that the death certificate be executed, 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘ial, cremation, or removal, and in any event, within 72 hours after death. 


a 
3 
a 
3 
5 
& 
Vv 
2 
a 
e 
8 
8 
a 
2 
a 
a 
= 
i _ 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give werordatesof service) 
2 No | 213-05-8855 | Mrs, Laura B. Mossburg 2516 Poplar Driva 
ee "CAUSE OF DEATH TEnter only one cause per line for (a), (b), and (e).) > " INTERVAL BETWEEN 
ga PART |, DEATH WAS CAUSED BY; (ONSE ane DEnrel 
By “IMMEDIATE CAUSE oe) COronary artery occlusion 1 day 
2a 5 { DUE TO 
» Med 2 s ‘. * 
ae Conditions, it eny, which »)_Arteriosclerotic cardio-vascular disease. 2 
Ped 3 a geve rite to immediate cause 2 Tay = = | 
£208 (e), steting the undertying £ CUETO | 
5a es couse lest (e) —_ A - Au le 
no gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(el) 19. WAS AUTOPSY 
S28se Q | <a PERFORMED? 
Bees —_——_ - | vs ENO Ee) 
pe 62 § © [200 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enfer nature of injury in Pert | or Port Il of item 18.) 
Rous & | OP CONTRIBUTING L} CAUSE OF DEATH 
REESE G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gbs23 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20/. (City or town) (County) [Stete) 
Avg oe 8 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
a 272° 2 ak 19 ot work et work 1 
sue 2 mn. | 
B cO8s 21. I certify that (I) (this hospital) attended the deceased from. z 5 : an WE, that (1) (we) last 
Brapa . 
<3 Ree saw the deceased alive on... SULLY, Pee ee cud9..84., and that death occured at.P.*. + M, from the causes and on the date stated above, 
B25 22. SIGNATURE — 22b. DATE 
par ATTENDING MID. oe o stare no SIGNED, 
£ . Ss. 
ee MLC BOA EL MAPS =| GNSS July_20,19 64) 
Hoses 22c. PHYSICIAN'S 22d, ADDRESS 
Beas NAME (Type) ; 
a 2 s-9 | aC aor're AS Knipp s __|4116 Edmondson Avenue ...... ‘ : 
gee ga 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (Stete) 
2 REMOVAL (Specify) 
Ee . 
ere? Entombmant 222-6) Lorraine Mausoleum aie 
VR AIS (4) 24 FUNERAL DIRECLOR'S SIGNATURE ADD 258, REC'D ao ae mC [ovens nage 5 SIGNATURE 


15M 7/61 


7 loare JUL Si2 aly 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
08160 CERTIFICATE OF DEATH 12131 


gave rise fo immediate cause 
(a), stating the underlying DUE TO 
cause last. i: (e} 


6 —————- 
é 33 1. PLACE OF DEATH 3, USUAL RESIDENCE (Where decessed lived, If insituiion Residence before admission) 
52 a. COUNTY a, STATE b. COUNTY 
S QNg Bakiimo re = __ MARYLAND | Manytand — bake 
2 23 b. CITY OR TOWN {if outside corporate limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN lf outside corporeta limils, write RURAL and give nearest town) 
~ BES write RURAL and give neareal town) baggy ” 
S lens Cockeysville | yrs. { Cockevsutte 
id 3 Pe d. NAME OF al ‘OR INSTITUTION (if not in hospital, give street eddress) Fd. STREET ADDRESS — ~ | e. IS RESIDENCE 
Zev ¥ , ; ON A FARM? 
eas ‘ Shawan Road ves [] No fi] 
3 5- Middle Last 4. DATE Month Day Yer 
=s Ba | mor 
a9 i ; 
i Pee iievioma Seiicany oO" | Es Mozeatous | = Jul Il, Wod 
5 | 5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE [In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
232 a3 y ; F iag oO ‘ast birthday) ["Monthe| Days | Hours | Min. 
e 8oe M W wivowen [] pivorceo [7] | 4-25-1876 bE ys. 0 | 
3B ges We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 336 done during most of working lifa, even if retired) t: 
352 Musceran — Teacher Retined Buf {ato, New York A Seid P 
Goo 13. FATHER’S NAME : | 14. MOTHER'S MAIDEN NAME 
a gs F 
§2z Henay Mozealous | Marte Lutz _ ae, z 
Is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= {Yes, no, or unkown} | (Ifyesgivewaror dates ofservice) 4 
FA 214-22-0584 | Mis. Inene Ty Mozealous Sane 
5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).] ") INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (2) AUG seler eter Cc Cardio Vesta lan het Cage | =. mlb 
& DUE TO 
é Conditions, if any, which (b) 
5 


to burial, 


letached for use as the burial-transit permit. Then 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila}| 19. WAS AUTOPSY 
$$ PERFORMED: 

; —E 
3 yes [] no [J 
& | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) =~. 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
a Hou ofa. While Not While factory, street, office bldg., ele.) | 
3 oak 19 at work et work [_] } 


1986, 10.720 , WEF that (I) (wep tast 


a. 1 certify thal v) (thts-hespital) attended the deceased from... 20, 
19 @..M, from the causes and on the dale staled above. 


1964. + and thal dealh occurred at. 


22a, SIGNATURE 2 22b. DATE 
ATTENDING STAFF SIGNED 
Vivir unr Mop. | PHYS. DinecroR ja pHys. [J 7-/ ~he 


ATTENDING PHYSICIAN: The law requires that the death cert 
be retained by the hospital or attending physician, 


WARECTOR: After this certificate has been signed by the atten 


director, page 3 should be d 


6 


be filed with the State Dept. of Health prior 


Zs . PHYSICIAN'S 22d. ADDRESS 

Ped a epreares S Kevin . Quinn | 192 : iT poydum te ee 
9s Ee 730, BURIAL RE MAT Ox 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) Z (State) 
otoe3 \ niak 1-6-1964 —_—s|Eagt Lawn Ceneceay New Haven, Conn, 

Va eta) eRAE DIRECTOR'S SIGNATURE 4905 VORESivad 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


mH. WU. Jenkins & Sons Co. 
15M 7-62 * Baltimore, Md, sweet a 
JUL—6 prtortes Gage, 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08161 _ CERTIFICATE OF DEATH 


S 


M, from the causes and on the ie stated above, 


s Sz "3 - = = 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ie COUNT 
o 25 Gs; * K 2. STATE b. COUNTY A 
5 gag Baltimore _ ; a MARYLAND _ Michigan Macomb __ Sf 
2 = v8 b, CITY OR TOWN (if outside corpareta fimits, | c. LENGTH OF STAY IN ib c, CITY OR TOWN (If outside corporete write RURAL end give naerest town) 
ae Fae write oe and o neerest town) 1 a W 
A e-5 wee arren ys 
ee 3 8 d. NAME g 4 mdon. ‘OR INSTITUTION (if not in hospital, give strect eddress) ||. STREET ADDRESS x 4 e| vo. IS RESIDENCE 
—erd ON A FARM 
@: g X 11 Weugh Avenue 28520 Revere yes [] no Ft 
Beet . NAME OF First Middle Lost 4. DATE ‘Month Dey ears el 
= sag DECEASED OF 
g Bae (Type or print Otto Kerl Musall eS ey 19_ 6h 
ty S3e 5. SEX ~~ ")6, COLOR OR RACE! 7. Married PR] Never MARRIED [-] | 8- DATE OF BIRTH - PALE Te If UNDE BEAR _IF UNDER 24 HRS. 
Months eys Hours Min. 
o 88a Male White | wow] — owvorco [J Sept. 12,1889 7 yrs. | | 
@ &e 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
g 338 done during most of working life, oven if retired) Detroit Michi 
§ S82 Machinist Boiler Industry ©) chigen | U.S.A. 4 
2 Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa 
$ §22 Gustav Musall Merie Sledgefsky re 
pa Sa 15 Wa Shea EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ =25 fes, no, or unkown; ‘yes git rer or dates of servic 
are e No weve! 375-01-8668 Otto Musal Jr, 11 Waugh Avenue, 
£et2§ 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] Glyndon,) iM@ar sawn 
eS Pee : ?| ONSET ey DEATH 
ssa PART I, DEATH WAS ¥ 
£3585 ARTI. DEATH MEDIA cause @)_ Arteriosclerotic C-V Disease _ eo 3) Sedton 2ulviss 
a22.¢ 4 
Sanee 4 Ma DUE TO 
“68 ; 
g2ceE ns, if eny, which )__Diabetée est. 2 yrs. 
ree oa gave rise to Immediete cause is 
<2 55 {2}, stating the underlying f° CUETO 
Suto aunt te) ez = ae 
a. ot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
£35 = 
Uas < yes [] no [¥ 
“wsrs g se a —— ae ry 
Yess & | 2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
BE 28 & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | iF EITHER, NOTIFY MEDICAL, BxAMINER) 
OF 32 z 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) _ (County) ~— (Stete) 
Bys g rat Hour 9.m, While Not While factory, streat, office bidg., ete.) 
8 2s = Ss NEMNE fet work [J] at work ne 1 none 
‘aa? ! 
WHso2 
ae 
3s 
o 
a 
” 
o 
Oo 
8 
a 


be filed with the State Dept. of Health prior to burial, 


3) saw the deceased _ on. and fey death settee al 
22e, SIGNATURE 22b. DATE 
isl 4 ATTENDING MED. STAFE  -SJGNED 
ela J). mp, | PHYS. R]_iREcTOR Oo PHYS. [1] Las 7-3-6 
a ax 22c. PHYSICIAN'S. ‘ 2d. ADDRESS 
BfG / NAME (Type) De Di ‘Cisles > M D. Hanover Rd. f Reisterstown, Md. 
a ¢ ee pee ss sal 
$2 5 S 23e, BURIAL, CREMATION, | 236. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or county] {Stete) 
y Q 
ot08 sargiet | 7/6/1964 | Forest Lawn Detroit Michigan 
Ee ais ) AL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY “ems 7, REGISJRAR'S ye 
15M 9/60 ings Mills, Md oanSUL Pia ape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 162 CERTIFICATE OF DEATH 

= 6S = = Pas => SS 
w g M j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il instilution: AR Ags ‘edmission) 
£ B a! a, STATE b. COUNTY 

ee 3 oe __ BALTIMORE MARYLAND Maryland wer? 
= >23 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, writa RURAL and give neorost town) 

ay 2 nis write RURAL and give neerest town) > 

e 3s a Babtinone x Rurak __— (Baltimore) 

= 3 Pos d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street address) ) @. STREET ADDRESS fe isis Rae 
= Beg. 

3 eer __ 6803 Townsbacok Rd _ 6803 Townsbrook Rd. (7) ves [] No 

5 589 3. NAME OF Fist ae me Mus 1 - DATE Month Day Year 

g fae ese ot, Beata 7/3/64 

3 Sse __ MELVIN NATHANSON 19 

= 5 SEX ") 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I iF UNDER T YEAR| IF UNDER 24 HRS. 

ee 2: ; 7. MARRIED JX] NEVER MARRIED |] a aes NER YEA | oe 
2 of Make White wioowen[] _ovorceof]} Aug 6,1905 5 pa Pee. { 
Eg! | ioe. USUAL OCCUPATION (Give Hind of werk, | 10b. KIND OF BUSINESS OR INDUSTRY | 1 SIRTHPLACE [County & Steie,or Toreign country) | 12. CIVIZEN OF WHAT COUNTRY? 
= “we awe lone during most working life, even if retired) | 

s 2® Lawyer Government Baltimore, Maryland | USA ‘ 
te eR 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3s 2 

g s : ‘ 

2 8 Adofph Nathanson Fannie Levenstedn : r 
2é 15, WAS DECEASED EVERIN U.S. ARMED FORCES? |] 1 SOCIAL SECURITY NO.] 17. INFORMANT Address 

a '@s, no, or unkown! lyosgivewerordetesol service! 

ee Mrs. Sophia Nathanson-- Same 4 uk a 
ee = 18. CAUSE OF DEATH [Enter only one cauge-wer line for [e), (b), end (e).] = a Busse cane: 
an PART |. DEATH WAS CAUSED BY: De 3 4 

gee IMMEDIATE CAUSE (e) RA ey setacened tf (Co Maton! Shh, Lie For A EL S Mt oa 
2a y 

39 DUE TO 

a Condit ‘ 

J ‘onditions, if eny, which {b) A nt 

Be geve risa to immediete cause ag 

fs 


le) 


stating the underlying ( OVETO | 
te) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS ee 
5 ves [] No 
HE | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Dey, Year] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20%. (City or town} = (County) (Stale) 
8 Hour a.m. While __ Not Whila factory, street, oflica bldg., ete.) 

= on ” et work et work j 


21. 1 certify that (I) (1 
saw the deceased alive on, #2C4 ad 2 


220. i tie 


22. PHYSICIAN'S 
NAME (Type) 


fot. IORI that (1) Core last 


attended the deceased from..C&é rh BC 
A9.G2TZ; and that death occurred oe , fro e causes and on the date stated above. 
22b. DATE 


ATTENDING. Mi STAFF SIGNED 
Bete mp, | PHYS. ee OF pays. TH 


22d. ADDRESS 


23d, LOCATION (City, town or county) 
Baltimore, Maryland 
250. REC'D BY REGISTRAR | 25b. Cains Beilae Vacge. 


emJUL 8 1964 _¢ 


(Stete} 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


death. Page 4 may be retained by the hospital or attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bitar” 1/5/64 Beth T£iloh Cong. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ISOL LEVINSON & BROS INC. 6010 Reisterstown RD 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 

y 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 08163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12134 
HEALT ———— ————— — = ——— =a 


PLACE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 


2 mAEOUSTE STATE b. COUNTY 
3 e. i 
as 4 Balto. ‘ey 4 _MARYLAND || Md. Balto. 
bee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||. CITY OR TOWN [if outside corporate limits, write RURAL and giva nearest lown) 
a2 a write RURAL end give nearest town) 
ha Pe Randallstown D.0.A Woodstock 
ew k> ae an a ties sto ts = 4 PY ph at te aA _. eee 
eo 52a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yo. STREET ADDRESS 1S RESIDENCE 
glass ! ON A FARM? 
BZos Balto. Co. Gen. Hosp. ves PC] 
5.6 aS = = = - = = 
eS) BA a . NAME OF First Middie Last | 4, DATE Month Day ar 
2 > © s DECEASED " . ad OF 
2O8 £9 Mpraeuenen Kaiser John Nawrot: | DEATH July 12 1964 
ao eM S. SEX 6. COLOR OR RACE|7 maprieD [—] NEVER MARRIED 8. DATEOF BIRTH = [?. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
So FN last birthday} | Months! D: Hours | Min. 
§tas Male White wioowen[] _vivorceo [] |DeCs 1, 1895 ee | 4 Pikes | oma 
= ao Da, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT COUNTR 
aco €9 done during most of working life, even if retired) F ‘ M esa UsS.A 
‘ Ld 
eye | arming arylan eS. Ae 
a o:. , +. —- = = 
aa | 14. MOTHER'S MAIDEN NAME 
pa, | 
yo Simon Nawrot, Sr. | Josephine Stochaj 
Ea 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = = ‘Address 7 


(Yes, no, or unkown} | (Ifyesgivewarordatesof service) 
Poh TS 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


Mf. Leo Nawrot, Owings Mills, Md. 


EN 
¥ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Occlusion e .. | 10 staco 
| DUE TO 
Conditions, if eny, which w) Angina Pectoris __ 6 mos. 


“s Office along with form PM3' 


Page 3 should be used as a burial-transit permit. File pag 


Ave rise to imme 


cause 


“pending” in pencil in Item 18. 


(a), stating the underlying £ CUETO 
couse lest. (His a —_ rd { 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


PERFORMED? 
YES Oo NO 


1208. EXTERNAL CAUSE WAS 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. none none 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 2Df, (City or town) ~ (County) ~ (Stete) 
oe While __ Not While factory, street, office bldg., etc.) | 
= ce, MORE fe ale wol(n] aware el | 


1 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fx}, Inquiry [x], and in my opinion 
death resulted from: Natural causes kK]. Accident iia Suicide io Homicide Oo Undetermined manner ‘(a 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 2) 
SIGNATURE SMe ee! 


ICAL EXAMINER: This certificate should be executed wil 


certificate, writing the word 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


a 


Health or its designated agent, prior to burial, cremation, or removal, and in any | 


p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
“4 eee _M.D. 
neg DEPUTY MEDICAL EXAMINER [X 7-13-64 
EXAMINER'S 
= & a ( D. OD. Caples > M.D. 6 HanovexaRderer, Bi istexskawn, Md. a - 
ry 3 1 1320. BURIAL, |ON,| 22b. DATE THEREOF 22c. NAME OF ERY OR CREMATORY — . LOCATION (City, fown, or country) (State) 
2 REMOVAL (Specify) 
oC Buria July 15,1964 | Holy Family | Randallstown, Balto., Md. 
23, FUNERAL DIRECTOR ADDRESS 


VR AISME 


5M 162 wy 


Luther H. Haight, Sykesville, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
se JUL 15-1964 fOAor bag Qncge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, met | 


ted 


_CERTIFICATE OF DEATH 12135 


cause lest. (¢) 


be retained by the hospital or attending physician. 


3 oD 
2 4 = 
a 2 3 - Raeaaitiea DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a 
o 25 e, STATE b. COUNTY 
2 29 BALTIMORE 5 MARYLAND || MD. BALTIMORE 
= =uF b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ Bas rite CHRIS end give nearest town) CARN 
N ‘ces 4 NEY 
ea mas a = a = = i —— ~~ 
e oa x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS je. IS RESIDENCE 
= oy ON A FARM 
=f 
>48 96 09 MASON AVENUE Hl 9609 MASON AVENUE lest no [] x 
3 2155, ibs aa fous First Middle lest 4. DATE Month Dey “Yeer 
@ agh Type or prin] DE 
g Efs poe er! JOHN OLIPHANT Deane JULY 2 19 64 
© 35s 5. SEX "| 6. COLOR OR RACEI7. MARRIED Dl NEVER MARRIED = B. DATE OF BIRTH '|9. AGE (In yeors |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
B p2oF lest birthday) | Monihs| Deys { Hours | Min. 
o 8es MALE WHITE WIDOWED DIVORCED 5~11.1884 yrs. | 
& Ff Ce Ga. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR wou 1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BO ©, done during most of working life, even if retired) 
a 
— ssa I Engr, __U,S. Gov't. | Baltimore, Md. aia ; 
Se ene 13. FATHER’S NAME Tes MOTHER'S MAIDEN NAME 
= Boa= 
B £ a5 
$8 Dag JOSEPH OLIPHANT _ | BARBARA GERBER ah 2 - 
o 85” 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY NO. 17. INFORMAN Address 
2 323 (Yes, no, or unkown) | {If yegive werordatesofservice) 
a 2° 3 Pgh __iMinnie Oliphant Same Z — 
es Ses 18. CAUSE OF DEATH [Enter only one couse pegline for (a), (b), end (c).] ha ‘| INTERVAL BETWEEN 
PA ONS§T ANQ DEATH 
Soar. PART I. DEATH WAS CAUSED BY; 
Shp ad IMMEDIATE CAUSE (0) _ Cowl A) tulad Thuybesis £ 2: Bal 
oC. zee 
© Bee 2an Xx DUE TO 
z2cfe Conditions, if eny, which i] Dad | Uw 3 
e2oas geve rise to immediete couse % fi ey (te 
at eae (a), stating the underlying f° PUETO 
goo a 
fos 
eta 
gee 
pa 
3 
Ls 
gee. 
< m4 
~ 2 
25 
Zs 
ans: 
ocd 
3 
22 
| 
°° 
Le 
5 
m 
o 
bey 
2 
a 
B 
o 
o 
& 
ae) 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el | 19. WAS AUTOPSY 
( SoRReU ING 12 cay 
ot 4 le 
is} 5 6 a4 | ves O no ee 
( ; = Shes: aay ees am 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
4 R fo] ATI 

= 3 & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ~2De. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) ~~ State) 
q = 5 olan: While __ Not While | faciory, street, office, bldg., etc.) | 
S| 2 °o 4 9 [at work et work 

4 = 
B 9 2 21. 1 certify that (I) (1! : f bf, to. } {AZ., that (1) (we) last 
ee < 2 saw the decbhsed ali 

aes 22a, SIGNAT 2b. DATE 

Ae 6 ivy wh SIGNED 
a ee 
a a3 £ 22c. ate e j tl 
mo = ( pe) 
porte Avra nne Goon runy ms 
Oe5 gs 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR |. Oby ra , LOCATION Gin, Town oF zt a “Sa 
Teh om REMOVAL (Specify) 
92038 Burial 7/11/64 _ Oaklawn Cemetery Baltimore, Maryland af: 
eee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D i REGISTRAR ie: pee 'S SIGNATURE 

15m 9/60 LEONARD J. RUCK, INC., BALTO., MD. 21214 loaJUL 13 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
08165. CERTIFICATE OF DEATH 


1, PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


a. COUNTY pA timere aes astate Mde b. COUNTY AA / 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


writg RURAL and nearest town) 
Catonsville 8431 Bay Rd ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET ADDRESS 6 fies ee 


St. Jos. Home Ritiera Bch. yes [| not] 


i js ZY First Middle Last 4. re Month Day 1a 
(Type or print) Marguerite B. O'Malley DEATH 7 ” 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 3. iar 275] IFUNDER 1 YEAR] IF UNDER 24 RS. 


last dirthday) (Months | Hi Min. 
F W wipowen FF] pivorceo[-] Dec. 26, 1893 ie lo | te all “ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 


Housewife 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Edward Barrett Mary Petterson 
& WAS DEGEASED me INU.S. ARMED FORCES? 16. SOCTALSECURITYNO, | 17. INFORMANT ‘Address 
Sy ‘yes ive war or: service) F y ‘Gane 


No 
18. CAUSE OF OEATH [Enter only one cause p eee Reuter 


erdine for (a), (b), and (c).1 - 
PART |. DEATH WAS CAUSED BY: hag Be atntlar PO TO Pe a a : 
422 oy a CAUSE (a) 2? Een 
sian DUE TO ya 
Conditions, If any, which $¢ VD Uo 


gave rise to Immediate @), 
cause (a), stating the DUE TO 
underlying cause last, (c). 
PART IT. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) |19- ene uugs 
YES [[] NO 


Q 


= 
oe 
s 
ey 
3 
a 
< 
oS 
2 
Ss 
ey 
aE, 
st 
7 
= 
= 
= 
= 
2 
2 
2 
5 
Ss 
3 
® 
Ss 
o 
a 
2 
Ss 
3 
Ry 
= 
= 
3 
3 
is 
E=I 
3 
Cy 
3 
e 
eo 
s 
3 
= 
5 


rbon papers. Pages 1 and 


id in any event, within 72 hours after de 


lease remove cai 


F 


Then 


it: 


ith the State Dept. of Health prior to burial, cremation, or removal 


quires 


20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CDNTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work Q at work 


21, | certify that (I) (this hospital) attended the decegsed from. 7} that (I) (we) last 
saw the deceased alive on death occurred at____M, from the causes and pn the date stated above. 


22a. SIGNATURE = at DATE Si wz 
ATTENDING py MBB. STAFF /j ¥ 
Gow ro, Pave NS (Q_—biecror CO] bays 7 ‘ko 
4 eee = ee é 
Zap. BATE THEREOF 
0/6 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


22¢. 


. RaMe ype; 22d. ADDRESS = . 
‘ype! ae . ‘ 
La be é SS Bel eerens Yeleria! bet 
23a, BURIAL, CREMATION,| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit perm! 


should be filed wii 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


New Cath, Cem. Balte. ,Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Q P : 
We Als 49 Sy McCully Funeral Hm. 237 ‘atapsco Ave.jhh mreJUL 13 1964 fbonteg Quctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08166 CERTIFICATE OF DEATH 9157 


1 ise DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
e. 


ZB. ALTO. 3 ieee 8. STATE AY b. Ns oh soe 
b es ee are repent ts, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ows VEL CaTeNWNSvscte 
a. a ze HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a @. 1S RESIDENCE 
| / 90 LIS ree LANE Lp oe LISIICRE LANE ves] NOR] 
NAME OF First "Middle r.. let | 4. DATE ~ Month’ Dey Year 


DECEASED 


(Type ce i] ed HARY PA Cs/24/0 


BERT rae vLy Lf 19 bo“ 


5. SEK 6. COLOR OR RACE| 7 maRrieD [] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
af fl. last birthday) |Months| Days | Hours | Min. 
Ww Aftle (8,19 er Se 


WIDOWED ot pivorceD [_] 


108. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11, mann (County & Stete, or foreign country) 


done during most of working lit 


SCAM STRESS 


kind of work 
ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Us.A. 


ove carbon papers. Pages | and 2 s 


|, and ii pu) vent, within 72 hours after death. 


ATTING tek | {Tae 

13. FATHER’S ye : "| 14, MOTHER'S MAIDEN NAME 
DeeoCoe) olen 

1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY al 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) Va. foo V7, 2 yy e ” hoe Ste So ~ 2 ! 


—— 
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (8) Khewmate nA , ‘ my 

a = ae. a ia 
ys DuETO — Pielagt acts ef fj tems, , 

Conditions, if any, which {b)_ See? = = a 2 Ff 


gave rise to immediate cause 
(e}, steting the underlying 
couse it, 


¢ attending physician and completely filled in by the funeral 


it. Then pleas 


DUE TO 
Ce), 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


factory, street, office bldg. 


200. PLACE OF INJURY (Home, en 20f. (City or town) (County) (State) 
Ic.) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAST AU ere 
5 ves [] NO 

z 20e. ACCIOENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

a | OR CONTRIBUTING (CAUSE OF DEATH 

& [iF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

% | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED 

3 

z 


te 1 to, that (I) (we) last 


and that death occurred eit from the causes and on the date stated above. 


DATE 
D 
, ‘, ARON A oy Ome O bb ae 
22d. ADDRESS 
howe 1 OFG ul LIX Dial wore 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ing X settee 2) 
a 2 Ss 


J- rg-6. é ME. 
REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 


24 FUNERAL OIRECTOR'’S SIGNATURE ADDRI 
4 


"NAME. (Typ LES TLR. 


director, page 3 should be detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


Lecrem Kom ~ (gLnarlle, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
” CERTIFICATE OF DEATH 121 38 


g dD = a 
g i PURGE OF DEATH 2. USUAL RESIDENCE {Where dacaasad lived, If Institution: Rasidence bafore sion) 
au a“ a. STATE b. COUNTY u 
go Bal timore : MARYLAND | Maryland Prince Veorge 's 
=E8 b. CITY OR TOWN [if oulside corporata limits, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporale limils, wrile RURAL and giva nearas! lown) 
Bas writa RURAL and giva nearest lown) | 
E78 Catonsville 7_ days Greenbelt, Maryland eek - 
yas d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give oe address) d. STREET ADDRESS 1 e, IS RESIDENCE 
Eos, <s ON A FARM? 
5. 8/7|_SPRING GROVE STATE HOSPITAL _____i|_—_42 Hast Plateau Place _| ws(1no[] 
2 on 3. NAME OF ~ First ~~ Middle lay” = [aeeDATE = ‘Month Day —Ss Yaar 
gan DECEASED G OF 
é Be eyeseavoor eorge J. Paduda ishirigd July 22 1964 
0 ge 5. SEX 6, COLOR OR RACE 7. MARRIED" ] NEVER MARRIED [_] | 8» DATE OF BIRTH oe 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
22 male itite Jast birthday) |“Months| Days | Hours | Min. 
58. w wiwowen[] _pivorceo[]| Aug. 29, 1899 we 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ic dons during most of working life, oven if ralired) 
wi 
5 - unknown” . _ Washington, D. ©, ae 
ao 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
28 
3 
£2 George Eamuela ae 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI .) 17, INFORMANT : Address wi 
2 {Yas, no, or unkown) | (Ifyasgivewarordatasolservics)| 4-7-7 — tonjee S 
= unknown 


“unknown ~ | Spring Grove Hospital Records 
18, CAUSE OF DEATH [Enter only ona cause per line for (a). (bl. and (1S a a oun 
PART OAT AMaDIATY aust oj Bilateral, massive adrenal metastasis 


~~) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
. 

Conditions, if any, which w Vareinoma of the lung; right —— = 

gava rise to immediate causa <s 5 a = 

(a), stating tha underlying DUE TO 

causa last, {ed x 
4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
o > as PERFORMED: 
ki YES no [] 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) “fe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (Counly) (State) 
5 How erm, Whila __ Nol Whila factory, streal, offica bldg., ate.) | 
= pi. 19 at work at work 


1 
21. I certify that (jf (this hospital) attended the deceased from..Jul¥.15..gv9 496, 10. ML QQvcoer Gly..., that @ (we) last 
saw the deceased alive on.....-.. Sul y..22 a, 19.64. and that death occurred ‘at. a..M, from the causes and on the date stated above. 


pao ATTENDING si STAFF 22b. SGNED 
peel. hele mp. | PHYS. — Bx birecTor [] PHys. [] 7-23-64 


Be. PIVSICIAN'S mad. AODESS SPRING GROVE STATE HOSPITAL 
Lombentactien. Meee 2 | Sea Bitimore..28, Maryland... = 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. is 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. EORAL: sean 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
MOV, city’ fi 3 Ff 
‘urial 7/25/6h. Mt. Olivet Washington,D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE t fp 4 H ADDRESS 4 REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was | Jas. T.Ryan Inc “9/317 Pa.Ave. SE Dow 97 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ERT RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


®S 


S 1. PLACE OF DEATH Sear TAB acta lived, If institution: det batore a _ 

ee yeas Ne 2. STATE b. COUNTY 

=S¢ BALTIMORE MARYLAND MARYLAND BALTIMORE _ 

2s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarest town) 

- ee write RURAL and give nearast town) 

38s LANSDOWNE xX LANSDOWNE - 

= ry ¢ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) { d. STREET ADDRESS *. Us RESIDENCE 

mas, ONA 

re Xx 3111 HAMMONDS FERRY ROAD St HAMMONDS FERRY ROAD yes [] No {X] 

Baa /3. NAME OF First ~~ Middle =~, Lest ea DATE “Month ‘Day one 

oa’ DECEASED 

5 cs {Type ot print) JOHN M. PENNER DEATH 7/10/64 19 

2 a3 5. SEX | 6. COLOR OR RACE)7, MARRIED KXNEVER MARRIED [_] | 8- DATE OF BIRTH 13 peeiins ey WF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee Months| Di H Min. 

Pe MALE WHITE wivowed [] _pivorceo [] 8-1-01 Gomer ale | Ss a | “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


c 
3 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dong, during most of working life, avan if relirad) . | 
= % nter Johns Hopkins Hosp. MD. USA 
ons 13. FATHER’S NAME A 14. MOTHER'S MAIDEN NAME > 
£20 a 
a8 -- Unknown ae Unknown 
e* : E. me 
253 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
sits (Yes, ves kown) Wvesatug ara datas ofservice) 
eiak Se ae irs. Mildred A. Penner-3111 Hammonds_ Ferry Rd 
BRE* 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and te)] at Between” 
Bua? PART |. DEATH WAS CAUSED BY 
28. ie IMMEDIATE cause @) AGVanced bronchi ogenic carcinoma D5 Yr tas = 
a ee 
ad Ss DUE TO abe 
385 § Conditions, f any, which » Generalized arterioscleroses, mild to 5 yrs. + 
sa5% ava risa to immadiate cause r eG ac - 
gaz (a), stating the undeslying outro Moderate. | 
352s cause «_ Osteoarthritis _|5 yrs. + 
B§no z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BEok 2 PERFORMED? 
sas < yes [J No [] 
2 Pe] _ eS abies 
o is ia = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
effe & | OP CONTRIBUTING [] CAUSE OF DEATH 
Sees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ao a 4 
Se & | 0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, i 208. (Clty or town) (County) (State) 
B<gs Q Bode” ssccy While No! Whila factory, streal, offica bldg., atc.) 
aad g en » at work [] at work [_] H 
cOf0 
ROA 
B93e 
ae os 
gma 
EA ® 
£ 
age 
a = 
a a a 2 
25838 
Rye 
3s 
sous 
A 


a. I certify that {I) (this hospital) attended the deceased from....t4/.01.9.2...... pelea. aie , 19.....2, that (1) (we) last 
saw the deceased alive op L214. QT cece eon , and that death occurred ath2: hapa The «: causes ele on the “sata stated above, 
ves ATTENDIN' STAFF 728 ONED 
GA KA, & F% mp. | PHYS. Pa DIRECTOR O pws. 
Ze, PHYSICIAN'S” oor x 35) ae = = 
/ NAME (Type) R.V. RANGLE MD 2938 ST, PAUL STREET a 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Spacify) 
BURIAL, 7/14/64 BALTIMORE NATIONAL CEM. BALTO., MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUL 14 


20M S-63 


VR AIS ANS HOWARD H, HUBBARD FUNERAL HOME 4107 WILKENS AVE. 


08169 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


12140 


1, PLACE OF DRATH 3 


a. COUNTY 
al baa) the 


MARYLAND 


2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residance bafore admission) 


b. CITY OR TOWN [it outside corporate limits, 


& 


[lO yor. 


nYva | ~ wid 


"|e. LENGTH OF STAY IN Ib 


Wha, b, COUNTY 
ec. CITY OR hy 


[ant . Z 
k Baltripone “say / 


write RURAL and give nearest 7) 


INSTITUTION (if not in hospital, giva stfet address) 


As ‘oulsida corporate limits, writa RURAL and giva nearast town) 
@. IS RESIDENCE 


Female | Chita 


DivorceD [_] 


WIDOWED [x] 


|. NAME OF HOSPITAL O 4. a ‘ADDRESS 
Me Mages je Meme ce Yours Ab euge Pek": 
eee es ie First eirscre” Last 4 “4 = Month pe Yaar 
{Type or print) [an he pe fae KS 04 peatH «of uy S$ 19% # 
3. SEX "]& COLOR OR RACE|7, maRnieo [-] NEVER MARRIED [] | 8, DATE OF BIRTH PAGE Tiros UNDO ATNEAR | ATU DER 2AFRG, 


Res Days Hours | Min. 


Feb, (9, (¥E1 


10s, USUAL OCCUPATION (Giva kind of work 
dona gyring most of working ‘en if retirad) 


Sole? 


10b. KIND OF BUSINESS OR on 


ym. Rrarcxct (County & Stata, or foraigh country) 


12. CITIZEN OF WHAT COUNTRY? 
| F Vee enicke Co, S. Ne, 


13. FATHER’S NAME 


Chaules 5S, Wachte~ 


1ALA, 
a MOTHER’S MAIDEN NAME 
i Eines Vane Ca, C4oUCK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, we (lfyesgivewar ordatas ofservica) 
> 


18. CAUSE OP DEATH [Entar only ona cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


lina for (a), (b), and (c).J 


Viel Menice 


= DUE TO 


(b)_ 
gava rise to immadiata cause 
{a), stating tha undarlying EE TO. 
cousa last, {e) 


Conditions, if any, which 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Ald-04-8 4700 M4. Yhaconic Home Kessel s=tsed 


Address 


PART Il. OTHER SIGNIFICANT SDE CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART (a) 


Myfor0gcfenrFic Caetey tree bit lan. hed Coat 


206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


19. WAS AUTOPSY 
RFORMED? 


notZ) 


YES 


z 

e| o 

2 

% calgetes “hel fu 

© [ 20a. ACCIDENT WAS UNDERLYING oO 

2 OR CONTRIBUTING (] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER} 

x 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 
a Hour a.m. While Not Whila 

g 19 at work [] at work [_] | 


saw the deceased alive on. 


206, PLACE OF INJURY (Home, farm, 
faciory, street, office bldg., etc.) | 


certify that (I) a attended the deceased from. 
é we and that death cue at 


1», 208, (City or town) (County) (Stata) 


to. 


7, that (1) (Ye) last 
Ax, from the causes and on the 


date slated above, 


22a. A 


 hirh Bed hel = 


ee KONED 
L574 


MED, STAFF 


ATTENDING 
pirector QA] PHYS. 


mp. | PHYS. 


mate E/2abork BShervill gd, 


"| 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


To noseralfi ATTENDING PHYSICIAN: The law requires that the death certificate be a 24 hours after hs 


Cenk ey. apille Pe. 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. acaped (City, town or county) “(Stata) 
REMOVAL (Spacify) z 
Burial 75-64 _|Baltimore National i 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M. 7-62 Brooks Funeral Service, Towson, Md., 21204 eeoiuils a 


gel. ; 


Page re 
>Oo 
- 
= 
o 
cl 


r your files. 


ssary, please 
tor. 


cg 
Tec! 


a 


e Board of Health, 


If any delay, 


File pages 1 ond 2 with the Stat 


*s Office along with form PM3. Page 5 may be reto 


iner 


3 
2 
is 
= 
2 
m 
a3 
i 
ce 
3B 
ge 
Bie 
4 
XO 
2s 
3s 
Be 
ae 
3% 
3s 
ia. 
a D 
of 
<3 
Bs 
ea 
§y 
23 
a 
ee 
22 
== 
< 

<* 
ue 


Fa] 


execute the cer| 
or its designoted agent, prior to burial, cremation, ar removol, and in any event within 72 hours ofter death. 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 shoutd be used os a burial-transit permit. 


TO DEPUTY ME! 


. ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08170 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH ah nd 2144 


Hers rt tall 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
o. COl 4 
Ba NOLS marviano || ° SATE Maryland >. COUN Baltimore 


b. CITY OR TOWN {it oviside corporate fimits, write MURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neares! town) 


ond give nearest town) 


Cockvysville life { Cockeysville © 


thy rf HOSPITAL OR INSTITUTION (If nat in hospilal, give street address) j 9. STREET ADDRESS e. 1S RESIDENCE 


viv Ca Cockeysui We, Hollow Road oe ee 


aN First Lest 4. DATE anth 
DECEASED ace: OF J ‘ 
(Type os print) re) Budle loten,2 aw | DEATH 
6. COLOR,OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeors 
tn Q ae 


widowEO¥Z] —ivorceo [] 5~27-1889 
Vo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
ering most gf working lt, even il retire) 
aborer State roads Maryland - Beak 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 “a 
George Peterson Bessie Barrétt 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ay lS 
[Wex, no, ar unknown} (It yes, give war or dotes af tervice) 
no none Mrs, Mar&ha Snow, Hillside Ave, ,Cockeysville 


18. CAUSE OF DEATH [Enter anly one cause per \\ far (0), {b), and (c). } INTERVAL BETWEEN 


ONSET AND DEATIF 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) pte Cada 3 Setteeuhe Dect oy\-— 
ft bf y, DUE TO 
Canditians. if any, which E ) Ys. oO pels Ge Orn PerV a roti Diary 


gave rise to immediote cove 
{0}, stoting the underlying{ OVE TO 
couse last. a 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19, Mis AUTOPSY 
RFORMED? 


es! o no] 


PRIMARY Cl] ar CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day. Year 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, bn a {City ar town) {Caunty) 
Have 9. m. While Nat while foclory, street, affice bidg.. et 
p.m. at wark []_ at wark 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [p4-~ Inquiry [E}— and in my 
apinian death resulted fram: Natural causes “Accident [], Suicide [J], Homicide [[], Undetermined manner [[] 


20a. EXTERNAL CAUSE WAS. ia DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part WI of item 18.) 


MEDICAL CERTIFICATION 


°. CHIEF MEDICAL EXAMINER (7) Ar oe 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (teed Ko ay) es, sons DEPUTY MEDICAL EXAMINER F-—“ 1°%7- Yot 


To. BURIAL, CREMATION, Zab. DATE THEREOF ‘| 22c. NAME GF CEMETERY OR CREMATORY “ iz LOCATION (City. town, or caunty) 


7-23-64 Poplar Grove Cockeysville, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Brooks Funeral Service, Towson,Md. 21204 oe |{j| 27 ICharvlag Qeetg 


ACTUAL 
SIGNATURE 


Q 


é. after death. 


in 


TO HOSPITAL é.. PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1; MARYLAND 


= 


. 98173 CERTIFICATE OF DEATH 412142 
fe 2 
fl Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae eee BALE a. STATE b. COUNTY 
2.2 IMORE MARYLANO MARYLAND | 
cat 5 b. CITY OR TOWN (if outside cmpurts limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL end give neerest town) 
aE 2 write RURAL and give nearest town) 
"3 FORT HOWARD 30 DAYS BALTIMORE D1. of 
z oni d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET AOORESS CA Pay de 
eat 
©ss- VETERANS ADMINISTRATION HOSPITAL 119 N. FULTON AVENUE ves] nol[Zl 
Ts 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
2aF DECEASED OF 
ase (Type or print) UBALDO - PIGLIAVENTO DEATH JULY _7__ 1964 
Soe 5, SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIEO[]| ® OATE OF BIRTH 3. AGE (in, years] IFUNOER 1 YEAR IF UNOER 24 HRS, 
eS last birthday) mers Gays | Hours | Min. 
Bes MALE WHITE wiooweo [ J} olvorceo[-] |MARCH 13 # 1890 Tf! yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) INOUSTRY COUNTRY? 
ee i RER STONE MASON ROME, ITALY U.S.A. 
= ee "43. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
ba 
£F5 0 PHILOMINA GORNATORE 
} ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
B2Es (Yes, no, or unkown) | (Ifyes give war or dates of service) 

YES wi_t 060-09-4294 |CLIN.RECORDS, VA HOSPITAL FT HOWARD, MARYLAND 

18, CAUSE OF DEATH [Enter oniy one cause per Ilne for (a), (b), and (c).] INTERVAL ae 

PART |. DEATH WAS CAUSEO BY: 
IMMCOIATE CAUSE (a) BRONCHOGENIC CARCINOMA 
! 
Vk Bis. 0.6 35) 
Conditions, if eny, which )__DIABETES MELLITUS UNKNOWN 


gave rise to Immediate 
(a), __ stati th BEER 
underlying casa lak; ) MULTIPLE COLONIC POLYPS | UNKNOWN 


d for use as the burial-transit permit. Then 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


While Not Whlie 
at work at work 


& | PARTIT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART (a) [19. WAS AUTOPSY 
= 

¢ é CEREBRAL ARTERIOSCLEROSIS yes { ] No [A] 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,] 207. (City or town) (County) State) 
8 
= 


21. | certify that M0 (this hospital) attended the deceased from_lune 7 _, , to_duly 7, 19. that 4 (we) last 


aged 
saw the deceased alive oo duly 719-68, and that death occurred at® :tOmpifrom the causes and on the date stated above. 
Da. ee 22b. OATE SIGNEO 


ee a Avo GD nn SR Hire OE sl 7/7/68 
22c. PHYSICIAN'S € 22d. AOORESS 
MAME (YP°}NETION NELSON, M. D. | VAH FORT HOWARD, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at! 


director, page 3 should be detache r p 
should be filed with the State Dept. of Health prior to burial, cremation, 


23a. Remove | OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL v ly 9-/764 barr IMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL OIRECTOR wots. Funeral H ae REC’O BY REGISTRAR | 25b. REGIS R’S SIGNAJURE 
wre \\iRobt .C Walkers ox Heo, e864 f° 


‘ 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cian, 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08172 _ CERTIFICATE OF DEATH 12143 


eS 


iB Be DEATH - 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, B i 
Lt ne MARYLAND pice Maryland ee 4 


Kilmier Podraasky (Podsy) Anna Potgieser 


rd 
o 
5 
eng 
f+ a - -| <= ——- 
so8 b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
ans t te 
82 caeons a tte lyrlimth6dys Baltimore 
3 oe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) / d, STREET ADDRE ae 1S RESIDENCE 
a ON A FARM: 
<§//| SPRING GROVE STATE HOSPITAL 3520 Hilton Road ves -] NOE] 
£5n /3. NAME OF “First “Middle Last | 4. DATE Month Dey ‘Year 
Zan a OF 
fe oF prin! 

ee ee ___ Sebastian _ Podrasky_ _ Pee? daly. 15 19 64 
28s 5. SEX 6. COLOR OR RACE|7, MARRIED [CUNEVER MARRIED ff] | 8 DATE OF BIRTH 9. AGE ta em TF UNDER T YEAR) IF UNDER 24 HRS. 

2 Month: Hi Min. 
sos male white WIDOWED pivorceo [-] pril 2, 1886 78" veil esse _ | " 
aos TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
Bos done during most of working life, even if retired) 
a 
2 |__ tailor at : Maryland _ Yes = 
a § 13. FATHER’S NAME 14. MOTHER'S pare NAME 
£ ss 
oa 
Sec 
si 


228. SIGNATURE re 2 2ab. DATE 
TI 
pels oe ee mo. | PHYS. [] bieecror [J ems DF 7-15=6), 


22e. PHYSICIAN'S — 
NAME (Type) 


vad ADDRESS” SPRING GROVE STATE HOSPITAL 


Loretta Hsu, M, D. 


23. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 


2.4-Qute off Wand 


a Ga CREMATION, 
Al é 


4 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, Mca SECURITY NO.| 17, INFORMANT — TA = — ae =, 
z (Yes, no, or unkown} | (Ifyesgivewerordetes of service) 
28 unknown “ unknown Records: SPRING GROVE STATE HOSPTYAL — = 
at 2 18. CAUSE OF DEATH [Enter only one cause per line for (a) nd (e).) ERVAL BETWEEN 
Ty PART |. DEATH WAS CAUSED BY. L. é . ONSET AND DEATH 
3 3g IMMEDIATE CAUSE [e) JAdvrhOGine’ At lwigereg — — |. _ 
B28 DUE TO 
“og 
gx§& Conditions, if eny, which (b) 
33 5 geve rise to immediete couse >" - ar 7; 
*, 2 3 {a), steting the underlying DUE TO 
beats last. 
£05 seuss lost _ ~. ~ aS 2 
Ae ry) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e}] 19. Wears 
“0 fo) ae 
2e2 
Ses < ves [] No KX] 
gr E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.} = 
Ty & | OR CONTRIBUTING [] CAUSE OF DEATH 
ape © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) (State) 
8 ray Hour e.m, While __Not While fectory, street, office bidg., yt 
3 = p.m, 19 et work at work | 
3 a. 1 certify that ¥) (this feepha) attended the a from.. duly... 2h. 9,62 £, July...15, 19..6ly that @ (we) last 
3 saw the deceased alive on.. Ju 1 AOS. and that death occurred a: rate the causes and on the date stated above. 
2 
a 
om 
o 
a 
a 
S 
co) 
t 
2 
uv 


be filed with the State Dept. of Health pri 


Ralt-ime-re-28..-Marylend-——- 
LOCATION (City, town or county} (Stete} 


24, FUNERAL DIRECTOR'S .SIGNATURI "ADDRESS 25a, REC’D BY ‘UL27 19 25b. "lear o S SIGNATURE 
VR AIS (4 are vi Avtar oar StL 2 7 
20M ah, = 2/6 3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Teo 18&21 Film 353 2/15/tA -anND STATE DEPARTMENT OF HEALTH 


FOR STATE 


eal 
= 


L 


72 hours after death 


in any event, 


|, cremation, or removal, and 


jor to burial, 


i gent, pri 


nated a 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depa 


Health or its desig: 


= 
= 
= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. USUAL Renee (Whare decaased lived, If institution: Residence before émission) 
@. STA b, COUNTY 


+ | |. PLACE OF DEATH 
@. COUNTY 
[BOIL T Itt RAE. MARYLAND 
B. CITY OR TOWN [it outside eorperete limits, ‘¢. LENGTH OF STAY IN 1b €. CITY OR TOWN |If outside corporate fimits, write RURAL and give neerest town) 
write RURAL and give nearas! town) 
fee HOURS 


LOL TILA OR be JI MATTS LE } 


ie x 
4 NAME OF HOSPITAL OR INSTITUTION {it no! in hospital, give street address) d. STREET ADDRESS * 15 RESIDENCE 


NSPRING _OpeDre” Sz, tere BaspiaNlIOP  Désverk - 4p vs) NOI 
3. NAME OF Middla Lest 4 hi ——— Month Day Year 
Roe NOR, YAN ui LLL) an * Siam SLY - B- wey 
3. SEX 6. COLOR OR RACEL7, waRRieD [> NEVER MARRIED LO] & Date OF bierx 9. AGE (in yoors |IFUNDERT YEAR] IF UNDER 24 HRS. 
Vie 22 - | wowed 1 pworceo a - 7 14a be 4 aces ale | iis 


¢ 


10a, USUAL OCCUPATION (Give kind of work . | 10b. e OF BUSINESS OR JNDUSTRY 


wy during most of “bale Or . 


13. yy ‘S NAME 14, Mi ER'S MAIDEN beng e! 


4) VIVA Ra ee Beth Arte 


ig WAS O} Gee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address UAE POR 
ye PIOSPITAL RECORDS) bornchins X. 


8. CRUSE OF DER: ir Ghily/d per line for fe), (b), end (c).] INTERVAL BETWEEN 
T DEATH 
PART 1. DEATH WAS CAUSED BY: ~ or ae = 
UAMEDIATE CAUSE (a)__ Cardiac Failur 
a ee | DUE TO 
Conditions, if eny, whieb (by_ 
to Immediate cause 


Nl. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


AY SM: 


DUE TO 


(a), stating tha underlying 

causa last. C) tty liver 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

a a RFORMED? 

Ee 
$ YES ie no D]} 
© | 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 58.) 
& | PRIMARY (J or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
| Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
6 Hour a.m, While __ Not Whila factory, street, office bl +) 
zg as 19 jat work ["] at work [7] 1 


21, I certify that | took charge of the remains described above, held an Autopsy ik) Inspection im) inquiry Oo and in my opinion 
death resulted from: Natural causes Accident oo Suicide [eal Homicide i Undetermined manner Oo 


4, SAE ; CHIEF MEDICAL EXAMINER [_] 

ACTUAL F 3 

SIGNATURI f Z MD. ASSISTANT MEDICAL EXAMINER oO wae 
a« 


DEPUTY MEDICAL EXAMINER Xi 


mans CEO.SM K/L Af Drain tron co, wr nrs 


220. BURIAL, CREMATION,| 22b. (7 Te, pees | . NAME OF CEMETERY OR Lent 22d. LOCATIO (City, town, or county] 
MOVAL ere . 

at 4 {7 i by Boer Vt aDirn-« 

23. FUNERAL D a, ADDI iY, Re LAA van 24e. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 


4) untral Were. "Pig od UL__9 19 Fee a edge 


t Meri ; 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12145 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Wat?) Whe 


wipowen [] 


ss 

as COUNTY 

o = 3 @. STATE b. GOUNTY 

ya kT more MARYLAND yer’ Ax f Gare % ll, 

AE Pe B. CITY OR TOWN |i eukide eomorate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If ouide corporete limits, write RURAL end give neerest town) 

~ 2 write 5 and give nearest town! ve . 

qe Jewsvrthe |R Mew7hs || PA LTA PE “s  fvgpeey 

= 3 " dd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS #1 RESIDENCE 
= , é : i . 

@ a Shawgni-ha NMansivg Heme Sexe bes7 Aihds Rod\ wsthno 

2 A NAME OF | oe First Middle Lest “4, DATE Month Dey veer — 
s ff OF 
E Oreerrin) == Wa wwe Ss; Ray peas Duky ¥ 96K 
3 3. SEX 6. COLOR OR RACE|7, MARRIED Breve MARRIED [] | 8 DATE OF BIRTH ~~ J9, AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


Pa 


pees Deys Hours Min, 


Divorce [_] 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


(OU Se bi FS 


13. HER’S NAME 


ician an 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(Ifyea give weror datesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Wilkinn OC Shy mate 


16. SOCIAL SECURITY NO./'17. INFORMANT 47> Fo pg-eS7 Address Pir des 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


(e), steting the underlying 
couse lest. 


{ce}, 


18. CAUSE OF DEATH [Enter only one cause per line Ks ‘ 


Bell 92 8 


41. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Was hive Tou me ey 


14, MOTHER'S 


Tada Mi Ade ke Tou! 


EX, AND DEATH 


je “as 3 


By end (eT Mr: ChA aE 14 Ray 


CO 


DUE TO Q 
Conditions, if eny, which (b) Maen Ty) Sp honrophn te Precys = 
eve rise to immediete couse 

DUE TO 


PART Il, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No 


FMS Ison 


20e, ACCIDENT WAS UNDERLYING [| 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


- 19 
ale ify that (I) (this hospital) 


saw the deceased alive o 
22e. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


/22c. PHYSICIAN'S 
NAME. (Type) 


20d. INJURY OCCURRED 
While 
et work [_] et work [_] \ 


tended the deceased fro 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 


Not While | factory, street, office bldg., ete.) | 


, 19 that (1) @e) last 
i9..., and that death occurred afm, from the causes and on the date stated above. 


b. DATE 
[} PHys. [] 


ATTENDING ‘MED. 
PHYS. DIRECTOR 


22d. ESS 


STAFF 


meron Cm OY SIG 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may be retained by the ho: 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITA! 


24 FUNERAL DIRECTOR'S SIGNATURE 


2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION \City, town or county) 


(Loxes ive for K Com. Pakre. Md. 


ADDRESS 2Se. “UL aye REGISTRAR'S SIGNATURE 


G.TRuman S ch wah 3314 Fredemtchk _ 


64 oxy Pa as 


Ave. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
+” DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m1 40 
i CERTIFICATE OF DEATH {2] 
sc BN 0 8 1 7 2) iw4 d 
B se ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before neler) 
yee Lh a b. COUNTY 
2 
5 37 Manan MARYLAND : 
ne = $ b. CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate IImits, ‘write RURAL and give nearest town) 
Bs write RURAL and give nearest town) 
g = FORT HOWARD 10 DAYS BALTIMORE . 
>. 3 2 d. NAME DF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) |} d. STREET ADDRESS . 1S RI 
3 : 
Es: VETERANS ADMINISTRATION HOSPITAL 23 CENTRAL AVENUE yes] noXX 
= Bs 3. ae Us First Middle Last 4 Lae Month Day Year 
= 35 (Type or print) DAVID NMI REDMOND DEATH JULY 18 1964 
3 5. SEX . ry 8. DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS. 
2 8e s 6. CDLOR DR RACE | 7, MaRRIED [_] NEVER MARRIED Ee tt aa) Hie Cee Roe Me 
gS 2& MALE NEGRO wiDOWeED [7] bivorceD[_]| JULY 1895 9 yrs. 
6 Sf5 10a, USUALDCCUPATIDN (Give Kind of work done] 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 eS eS during most of working life, even If retired) INDUSTRY CGDUNTRY? 
2 Bes BANK ASHVILLE, NORTH CARO: U.S.A. 
3 a5 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
. aS 
€ Pee DANIEL REDMOND EMILY WHITE 
Bh Zia 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2: Ss (Yes, no, or unkown) | (if yes give war or dates of service) 
3 > 
Ss 3385 XES WW_T 218-03-2030 CLINICAL RECORDS, VAH, FORT 
c ee 18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
5.38 PART |. DEATH WAS GAUSED BY: 
eEuES IMMEDIATE CAUSE (a)____ BRONCHOPNEUMONTA RECENT 
£2 225 49 DUE TD 
2 w8.5 is 
$5 %53 coal ogeratt ange witet )____PULMONARY_FTBROSTS UNKNOWN __ 
ee eS gave rise to Immediate 
Be 22e cause (2), stating the ( DUE TD 
=e 2B se = undertying cause last. ©) Mf 
BEElS & | PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CDNDITIONGIVEN INPART (a) |18. WAS. ALTDPSY 
o avis ro * 
eer 3 yes $Y No [} 
- ao, |2 
2 eee = 20a, ACCIDENT WAS UNDERLYING [| | 200. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
3 & 
S38 335 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
fess = |20c. TIME DF INJURY Month, Day, Vear | 20d. INJURY DCCURRED | 200, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
ES ~-Sa 2 fidur aa factory, street, office bidg., etc.) 
ee a Mm. wile, Not White 
Ey £23 = p.m. 19 at work|_} at work 
S3 ze 21.1 hospital) attended the deceased from 19. to_duly 18 | 19 REDO 
Esses 06 ii that death occurred at: 113_WPMrom the causes and on the date stated above, 
eos D 
»: ioc a eR | 22b. DATE SIGNE! 
ee ATTENDING MED. STAI 
Soa Ss Lia wo, SHV) Bletoror C1 Pays. G| duly 21, 1964 
= Z on noe 22d. ADDRESS 
a¢hso | CRAHAN, M. D. V.A.H., FORT HOWARD, MARYLAND 
SxoZse ——— 
Heres 23a.” BURIAL, CREMATION, 2 DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) State) 
ot 6G RE specify) 
er UR, 2 2 -6 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
See FUNERAL DIRECTOR 4 ior ere Funeral Himes. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
iy ) 000 Brantley Avenue 
VR AIS (4) ioe el al 
mee EO W lac sae aioe sland ne 1964 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08176 CERTIFICATE OF DEATH 12147 


a. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residance before admission) 
tds A e. STATE b. COUNTY 

3 Belvimore. DIARYLAND Maryland Baltimore 
3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
o write RURAL end give neerast town) 
: Dundalk | Dundalk . 
0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS = . 1S RESIDENCE 
¥ ON A FARM? 
3 ___ 5007 Dunglow Rd. c 5007 Dumglow Rd. _| ves [] NOE 
a “First Middle Last 4 wi 23 ‘Month ~ Dey ‘Year 
nN PeCensED 
s Tesoro) se ainenS _T. _ REISINGER_ | Stem uly 5, 1964 19 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED | & bate ‘OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
= Jest birthdey} genie Deys | Hours Min, 
¢_ |Male Cauc. wioowe[] __vivorceo[]|_ Sept. 9, 1905 58 ys. 
s 


10e, USUAW OCCUPATION (Give kind of work 
done dusirlg most of working life, even if retired) 


Supervisor _ _| Shipping Office 


13. FATHER'S NAME 


William H. Reisinger 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) } (Ifyesgivewerordetesofservice) 


17, INFORMANT Address 
° |e15-07-7987 iMrs. Mildred inger 5007 Dunglow Rd. 22 
18. CAUSE OF DEATH [Enter only one cause per line { fer (a), (b), end (e).] if 


| sera KL BETWEEN 
SI Come ee 
PART |. DEATH WAS CAUSED BY; , 

IMMEDIATE CAUSE ww (7 Cotter Bee, _ |Saeex 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Marylend 


14, MOTHER'S MAIDEN NAME 


Annabel Henderson _ 


___USA 


quires that the death certificate be executed within 24 hours after 


g physician. 
it permit. Then please remove carbon papers. Pages 1 and 2 shou 


igned by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


/ DUE TO Z| ¥ Be 
Conditions, if any, which 0 22tO21, ae Sy “de: 
seve ri to immediste couse | j — Phi / 1 a 


(a), steting the underlying 
cause lest. re) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
is <a ' PERFORMED? 

i 

g i _yes [] No Lig 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | 1F EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stete) 

s Hewes alte: While __ Not While fectory, strest, office bldg., ate.) | : 

2 i 19 at work [_] et work [J . 


ved w) 7 19.....4 that (I) (we) last 


Pep prenset the dgcnagsd feo es Lt “h Bocca 
= ee that death shia ats Ora a the cduses and on the date stated above, 
228. SIGNATURE : 22b. DATE 
c PLY pH eo. Mo, Ea ae DIRECTOR ch ae, (me <A 5 ute sh ati 
22, PHYSICIAN'S 22d. ADDRESS f 


NAME (Type) |// A fi Yu SOR S 


= = == 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ISeATION (City, town or county) (State) 
REMOVAL (Specify) 


Bur: July 6, 1964 Oak Lavm Cemetery Balto. County, Md. 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ullrich Fymeral Home Dundalk, Md, pare JUL 7% [oictes Voge 


21. I certify that (I) (this hos; 
saw the deceased alive on. Zz 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial-tra: 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ FOR sa 


08177 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 121: 4s 
HEALT! LTH D 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore docoasod lived, If insiitulion: mral ato Sec aaalonl 
So SOUNT i a. STATE b. COUNTY 
3 Baltimore eee _| Mary Lams Balt ra 
= b. CITY OR TOWN {if outsido corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearast town) 
i write RURAL and givo noaros! town) 
gee Edgemere . Edgemere 
5 33 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stroot address) 4. STREET ADDRESS % 7 & IS RESIDENCE 
a0 A FAI 
@ Bos 2912 Salisbury Ave. 2912 Salisbury Ave. | ves {] NOP 
ESS 3. NAME OF First ~~ Middle est & Lad? + DATE = Month Yer 4 
ee ‘a rl DECEASED % 
£25 {Type or print) Audrey Dorothy Rinehart DEATE July 10, 1964 19 
S28 3. SEX 6. COLOR OR RACE|7, MARRIED [AX] NEVER MARRIED Oo ‘8, DATE OF BIRTH Sys: AG in see TF UNDER YEAR | IF UNDER 24 HRS. 
31 birthday) | Months] Days | Hours | Min. — 
ae female white wipowr [] _bivorctp [] 3/5/1923 yrs. pues [eae | eee | ie 
0s Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° dona during most of working life, aven if retirod) 2 
& } | Clerk Baltimore, Md, _ U.S.A. 
Pa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME e — 
= . 
a Rudolph Kaplan Hannah Pilachowska 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(You, no, of unkown) | ityassivewarordatesotsorviegiy & 9 4 O.AQD #19 


PART 1. DEATH WAS CAUSED BY; .T AND DEATH 
IMMEDIATE CAUSE {a)_ | Mee 


Conditions, # any, a} aa ane - Faypel! ey Ee ay 5 | Ke 


am 9 Rinehart _ 2912 Salisbury Ave, 
18, GAUSE OF DEATH [Enter only one cause i 4 for fa), ey ‘and (c). ‘O iS feediiia ~ A phe SEE BETWEEN 


eve rise to Immadialo cause 
(2), stating tha undarlying ( PVE TO 
cause last, i) 


be used as a burial-transit permi 


its designated agent, prior to burial, cremation, or removal, and 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
asad Sa PERFORMED? 
Ee 
3 ves [] No DP} 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 18.) r 
& | PRIMARY [1 or CONTRIBUTING [] 
BS] CAUSE OF DEATH. 
s 20¢. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homo, ferm, 20f. (City of town) {County) {Stato} 
a Hour a.m. Whilo ___ Not While factory, streat, offica bldg., ote.) | 
3: rie 19 at work [} at work [1] 
21. I certify t took charge of the ak described above, held an Autopsy ima) Sears (a= -dnquiry [64— and in my opinion 
death resulted jfrom: | Natural causes [E—“Aeeident 0 Suicide [ay Homicide ‘ea Undetermined manner fea) 


CHIEF MEDICAL EXAMINER [_] 
; C Ce D Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
paNitereis k C z DEPUTY MEDICAL EXAMINER [g]_—~ 7 h, Ie ¢ 
NAME (Typs)/ \) ACY all Lins drass (Street, eity, town, or county) yi 


220. BURIAL, CRI an 22b, DA) THEREOF. ‘22c. NAME OF CEMETERY OR CREMATORY = 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page me 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


Health or i 


22d, LOCATION (City, town, or county) ~~ (State) 
REMOVAL {Specify} ae 
Burial 5 [64 —Holy Redeemer Cem 
23. FUNERAL DIRECTOR ADDRESS a = 
Charles Le Sehinunek Funeral Home 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO PUNERAL DIRECTOR: Page 3 shoul 


A'S SIGNATURE 


cmdUL 14 1964. fCoordia Ieeage. 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 4 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


——y 


any event, within 72 hours after; E< 


Then please remove carbon papers. Pages 1 a 


‘ansit permit. 
, cremation, or remova 


ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. of Health prior to buria 


VR A15 (4) 
15M 4-64 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, Pay 


8178 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 49) 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY 
a, STATE b, COUNTY 
BALTIMORE MARYLAND MARYLAND / 
b. CITY OR TOWN (if outside cory A limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FORT HOWARD 6 DAYS BALTIMORE VA tf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. irae 
VETERANS ADMINISTRATION HOSPITAL 116 N. CENTRAL AVENUE ves{]_no{X] 
3. NAME OF 
DESEASeD First Middle Last 4, BME Month Day Year 
(ope lerserint) JOSEPH V. ROBINSON DEATH es 6 19 64 
5. SEX 6. COLOR OR RACE |7, MARRIED [X} NEVER MARRIED[~]| & DATE OF BIRTH 


NEGRO 


9, pad ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ips tr day) [Months | Days | Hours | Min. 
2 yrs. 


WIDOWED ["] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


pivorceo{-] SEPTEMBER 8, 192 
TL BIRTHPLAGE (County & State, or foreign county) | 12. CITIZEN OF WHAT 
COUNTRY? 


10b, KIND OF BUSINESS OR 
CONSTRUCTION BALTIMORE, MARYLAND 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


LORENZO ROBINSON 


HENRIETTA HOLLEY 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(if yes vive war or dates of service) 


16. SOCIAL SECURITY NO. 
219-01-1017 


17. INFORMANT Address 


CLIN.RECORDS, VA HOSPITAL FI HOWARD, MD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


CAM L bet WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


PULMONARY EDEMA 


MEDICAL CERTIFICATION 


JO8EGO 
Conditions, tf any, whch ) BRONCHOPNEUMONIA RECENT 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ()___ PORTAL CIRRHOSIS LIVER UNKNOWN __ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. ye ee 
yes [¥] No [] 
20a. ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF TH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


While Not While 
at work at work [_] 


ded the won from_dune 30. _, 


and that death occurred ai 


= 


to_July_ that 4) (we) last 


M)from the causes and on the date stated above, 


22b, DATE SIGNED 


1/64 


ATTENDING MED. STAFF 
Mp. Phys. (_]_irector [] Prys. kK} 


22d. ADDRESS 


_VAH_FT HOWARD MARYLAND 


RF. CRAHAN, M.D, 


23a, 
REMOVAL (Specify) 
URIAL 


DATE THEREOF 


P- /0-6F 


BURIAL, CREMATION, | 23b. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
BALTIMORE NATIONAL BALTIMORE, MARYLAND 


(State) 


24. FUNERAL DIRECTOR 


ARESA s Phillip 25a. REC’D BY REGISTRAR | 25b. pobonrdag SIGNATURE 
. 


1721 1, Monroe St. Bardot, 10 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08179 CERTIFICATE OF DEATH , 


. PLACE OF DEATH 
0. COUNTY 


oe 


i. pa peeaNce (Where deceased lived. If institution: Residence before admission) 


MARYLAND BAL eUNTY 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest tawn) 


REKSEAX 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


fier death. Page 4 


in by the funerol directar, 


Poges 1 and 2 should be filed with 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] 
sey eee Ce Live ut2< coley ards Cove 'o-wepwlar 
‘ x DUE TO t$eege | 


Canditions, if any, which i" aa vy peyre Sel ejee §% AS 


INTERVAL BETWEEN. 
ONSET AND DEATH 


d. NAME OF HOSPITAL (If not in hospital, give street address) 1 d. STREET ADDRESS e. 1S RESIDENCE 
y R INSTITUTION ON A FARM? 
& \ acord Road Record Road ves Eh no 
we ~ . First Middl Lost 4. DATE Manth 
eon oie Beceaseb He a "es : OF —_— ea 
Narn = (Type or print) nHeES ' o ers LV Jel /3 = 
ke 3 5. SEX ey ‘OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OF BIRTH 9. AGE (in yeas UNDER 1 YEAR| IF ome aa HR 
2 S — lost birtncoy; Months| Doys | Hour: 
a,2 WIDOWED [a dworceo oO bia & L, / IVE o & yf yrs. ae 
°° 
a ¢ 100. USUAL OCCUPATION (Give es ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE™(Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) 
E 2 omemaker Baltimore, Md. U.S, ss 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ is 
8 
° Orland K._ Price Mary D, Berry 
Qo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& {Yfes, no, or unknown) | (Uf yen. give war or dates of service) 
: none _ Charles A, Mulian 5212 Spr 
Hy 
a 
& 
§ 
2 
z= 


or removal, and in any event, withy 


£ gave rise to immediote 

2 cause (0), stoting the under. ( DUE TO 

= lying couse lost. we 

5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
c a) Yes [] NO 


The law requires that the death certificate be executed with 


e haspital ar ottending physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physicion and compl 


¢ 
= 
=o, 
5 
25 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
aes ( yi 
c 
z Ie (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oo “os. 
= SO PT Pry F a 
2 85 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
> of Haur a.m, While Nat while foctory, street, office bldg., etc.) | 
=e 52 p.m. 19 Jat work [7] at work 
wes fs 
Zz > 21. | certify that (I) (this haspital) arene the og fram.__-. a » WH 24. fol rw oe why that {l) {we) last 
Hy 
3 ee S saw the deceased alive on. Solu / 6. 19.6 4. and that death parisd at 3M, fram the causesfand an the date stated abave. 
Os 3 a. SIGNATU 7 7b. DATE 
Wey ff. ATTENDING ; STAFF a ea 
B33 Ls Wi Mp. | PHYS. me Bikector Ps P-l3- é ¥ 
O285n 3 2c. i as ‘22d. ADDRESS Fa 
2pLe } Type) 
dizi | ide svifle 
ee ae SS SSSSSSSSSSSS—l=l=Z= 
BZEZCS 2c, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stote) 
2 edb? REMOVAL (Specify) 
Sa Po 
° i ° ei 
ees 24. FUNERAL DIRECTOR'S SIGNATURE DDRESS Le . REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) rs x 
BA Ticlensnd-hor— GS [owe J 15 ftenbes Veda tenn. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTON 0 
o 


1 


DEATH Fr 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residance before edmission) 
a @. STATE b. COUNT f 
gag Ba Itimore County ___MARYLAND || vf 2a Joa ltt ee / 
=us b. CITY OR TOWN (if eutside corporate limits, | ¢. LENGTH OF STAY IN 1b ©. CITY ORFOWN (It Sutside corporate limits, write RURAL end give neerest town) 
rae) write RURAL and giva naarast town) / fad 
e~s | Mt. Wilson ee eee (atret___ xwy 
S Oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addyess) d. STREET ADDRESS Is SE PARME 
fs ON A FARM 
=~ 3, Mt. Wilson State Hospital | 2a— ee ee ves L] No [’ 
2s ele | eee 4 witht 
5 on NAME OF rt Middle oy 4 DATE “Month Day 
San ED 
ei. | mom = = = CHARLES Reossmersé| "am Sale 3/ wd 
Sse [5 sx 6. COLOR OR RACE|7, wane [Never MARRIED [] s DATE OF BIRTH 9. AGE {In yeors (IF UNDER1 YEAR| IF UNDER 24 HRS, 
pos Ma “ Jne x 13 56 pissy! Months) Days | Hours | Min. 
ee wivowe [5 —_vivorcep [] oft | 
gee Tos. L OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY ae (County & State, orforeian sae 12. CITIZEN OF WHAT COUNTRY? 
228 dong dydag mos! of working life, evan if retirad) ? 
$5 | - 
z aay: 4 : = < = 
T) 13. FATHER’S NAME "| 4 MOTHER'S MAIDEN aot 


AXToxr/ ‘ypeeBaie ys L. ae. Ber, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 5 Mes’ Pauline ie Gable 19 aye Griffis pes 30 
Records, Mt 


{Yas, no, or unkown) | (It yes givawarordatasofsarvice) 


Then p'! 


: a _. ‘lietaad ilson St. Hosp. 
Be 1a. CAUSE OF DEATH [enter only ona cause per lino for lo), (bl, and (e)] “INTERVAL BETWEEN 
4 ONSET AND DEATH* 
8 PART I. DEATH WAS CAUSED BY ae | Piliewets 9 
By B IMMEDIATE CAUSE (a) 5 ea oe Lee aa | eat 
& Ss 
852 DUE TO OWE: “ 
> 7 é : 
es Conditions, if any, which iat ee Marae, 4 — 
om geva rise to immadieta couse : < ‘= - 
205 {2}, stating the underlying (| DUETO os 
ee cause last. to) 
doe 
zJ uw 

8 


cate has been signed by the attending p! 


Zz PART Il, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOFSY 
2 PERFORMED 
s ¢ ves [] NO 
© 120s. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Part Il of Item 18.) > i. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town] (County) (Stete) 
3 Hour e.m. Whila Not While factory, straal, office bldg., etc.) | ! 
= — 19 at work at work 1 a 
ra 
21. 1 certify that (I) (thi i ve from...... é ite fs at... Ma, that (I) (we) last 
saw the deceased alive o y, es and that death occurred 7M from the causes and on the dale stated above. 


22a, SIGNATURE 


22b. DATE 
ATTENDING 


mo. | PHYS. OJ DIRECTOR Oo Pave. scat 7 3/6 wom 


IAN'S. 22d. ADDRESS 


22c. PHYS! 
Po are _Superi _Mt.Wil.son, Mary Lan 


23, pee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. nan Coeehe 23b. DATE THEREOF 
REMOVAI ity) ase * 
8 | Burg i ad Loudon Park Cemetery Baltimore, Maryland 
=e! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vr ais (4) \| Howard H, Hubbard-4107 Wilkens Ave-21229 


20M 5-63 ~ 


val U G 4 “ Chorley Quip 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ] 21 53 


|) PLACE OF 


a. COUNTY (GOTT 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a OTIA / b, COUNTY v 


MARYLAND 


b, CITY OR 


write. end give nearest 


N {if outside corporate limits, 


Mec 


¢, LENGTH OF STAY IN 1b. 


©. CITYIR TOWN (If outside corporata limits, write RURAL and giva nearest town) 


d. aos ADDRESS: 


phe FLG, 


3. NAMEOF 
DECEASED 
(Type or print) 


(Rav) fCihenalern 


we 


OR RACE 


ale WUE 


7. MARRIED [_] NEVER MARRIED [_] | 8;- DATE OF BIRTH 
WIDOWED [_] 


9. AGE (In AG UNDER 1 YEAR 


2 ee dey) |-Honthe| Devs 
Fike 4 VGO3 citi sli 


IF UNDER 24 HRS. 
Hours Min, 


DIVORCED 


ove carbon papers. Pages 1 and 2 
'y event, within 72 hours after deat 


We, USUAL OCCUPATION (Give kind of work 
done “Lf, “4. of ering life, 


sician and completely filled in by the funeral 


10b. KIND OF BUSINESS yh INDUSTRY 


tat Meme. 


nif retired) 


12, CITIZEN OF WHAT COUNTRY? 


HSA 


yrs. 
1. BIRTHPLACE {County & Stete, or A country) 


h certificate be executed within 24 hours after 


woe) 


13. ni 


Aina, 


a. HER’S MAIDEN NAME 


Then A 


15. WAS DECEASED A% IN U.S, ARMED FORCES? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i ae eT 16. SACIAL SECURITY NO. | 75 bo te at Address 
‘es, no, ge-ynkown) | (Ifyesgivewerordatesofservice) Ly 7, oe ar 
oO L10-16-VEIE ApEn ce yln— BUI a 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), end {e)-] INTERVAL BETWEEN 


The law requires that the deat 


DUE TO 
Conditions, if eny, which (b) 
geve risa to immediete couse 

DUE TO 


{a), stating the underlying 


{c) 


ptt a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


v.. “WAS | AUTOPSY 
PERFORMED? 


yes 1] No [L 


20e. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 
While 
at work [_] et work [_] 


certify that (| LL Chis hospital) attended the deceased from. 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 


Not While factory, straat, office bldg., ete.) | 


, and that death occurred ah GEN, trom th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIRECTOR'S SIGNA 
le? Hew Moh # 


22b. DATE 
ao, | AO’ gt noe IF; jy ely 
nant tn Doris MH. Si TR MD." 222 ly. Coed . Spry bane tale Guest , Md, 
Pie 23b. DATE 19/6 23¢. iE OF — IR CREMATORY 28: LOCATION Mp town Sas {$tete) 
sR Oa PY 


ee PA 
- GOO Z 


VR AIS {4)\ 
20M S-63 -\ 


EE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08182 CERTIFICATE OF DEATH nego ELD 


s 
.3 1, PLACE Of DEATH ® See ence (Where deceased lived. If institution: Residence before admission) 
B-) o. o. b. COUNTY . 

ZZ f= MARYLAND 
3 Op M0 f AEVLAND 


b. CITY OR TOWN (iF outside corporole limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporole limits, write RURAL ond give nearest town} 
RURAL ond give nearest Lown) 


KCATOYGU/L LE. 
d. Ete {If not in hospital, give street address) , 9. STREET ADDRESS e. Bie ecae 
Z. fl LOU HANE AD vs) Oa 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


wo 


funeral directar, 


fter death. Page 4 


a 
Pages 1 and 2 should be fil 


hysician and campletely filled in 


Then please remave carban papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after 


he 


. 
DECEASED OF 
(Type or print) = SG 4 ie lad i DEATH J UZ 19 é 


5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
eal F lost bitthday) 
Ww WIDOWED Divorced [] 6 me ey £64 & ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
Oy 
{Te zi LAL ULL? US) Z 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


VOSELA ¢ ELKO oS 1 KOTAS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ddress 
es, 9g, of unknown) (if yet, give wer of dates of rerncel C . e e 
——, y yp 
YO MLL bn AA Li 2 é CLEFALD ZL, 


1B. CAUSE OF DEATH [Enter only one caute per line for (o}, (b), ond (c)-] 3 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “A j ? 
IMMEDIATE CAUSE {o) 


ing p 


that the death certificate be executed within 24 hi 


; DUE TO , Fae A 
PPOUTE CHK OV BSI 
Conditions, if ony, which ©) Sos 
3 gove rise to immediote : ¢ a7 
= cotse (o}, sloting the under. ( CUETO q 


lying couse lost. pe cay £ 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
yes NO Q] 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part WW of item 1B.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m, While Not while focloty, street, office bidg., etc.) | 
p.m. 19 Jol work (J ot work (J t 


21. | certify that! attended the deceased fram,_____£ ———, wed, toa wi — , 196-44.,that | last saw the deceased 
alive ees 2 ei —--, 12.8_%__, and*hét death accurred agg. //BK/ fram the causes and an the date stated above. 


‘ADDRESS (Street, city or town, stote) DAJE SIGNED 
Sewature__/ TL2 Vg taal mo. NOS 4 Step wean fue" ohh yy 
Peas eS / 


ie ee ee eae PE! see ee ra on ee a ae 


AME (Type) ‘ Lhe, 
Ro. BUNAT, SHEATON ‘@Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
FENOS pak aS DAZ 
\ _4en7ae ey CY \L0U D6 NE BRET LMOL LOD 
f} 


iy 23. iy ERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


-transit permit. 


tificate has been signed by the attend 


is cer 


NDING PHYSICIAN: The low requ 
é haspital or attending physician. 
MEDICAL CERTIFICATION 


= After th 


Ee R: nit 
poge 3 shauld be detached far use as the buri 


< TO HOSPITAL OR 
may be retaine 
TO FUNERAL DIR 


a 

> 
Ra 
3 
as 


= 


Ciarh ts Uhity $5 EbpPionbiew Al one JUL 13 1954 pCLerbog Y x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08133 CERTIFICATE OF DEATH 42154 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docaasad fived, If institution: R anes before admission) 


“ONY Baltimore vuanvisny || O°? Maxyland > Sytimore: 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If eulside corporata limits, writa RURAL and giva naarest town) 
writa RURAL and giva naarast town) y L/ 
Dundalk 2l yrs. x Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) | d. STREET ADDRESS — | @. 1S RESIDENCE 
; ‘ON A FAR) 
Fes., 8231 North Boundary Road 8231 North Boundary; Rd. ves DINO 
3. NAME OF First Middle = one DATE Month Day “Yeo. aia 
DECEASED 


(Type er print) ANNE RYJKOFF Sextet duly LT 19 64 


5. SEX [6 COLOR OR RACE|7, yaRRIED [IE] NEVER MARRIED [] | & DATE OF BIRTH Tes igh IF UNDER I YEAR| 1F UNDER 24 HRS. 
Female: White: wipowep [] _ivorceD [] Nove oA, 1908 55 Bar| pe | ee | me 
The. {USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a 12, CITIZEN OF WHAT COUNTRY? 
2 Housew eee we Baltimore, Maryland U.S Ae 
a % 13. FATHER’S NAME Z 14. MOTHER'S MAIDEN NAME — ae 7 
a! John Camplom Sophia Oppelt 
28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIY NO.| 7. INFORMANT Address #2, a, — 
3 Uepgpgs * urtown) | Utvapy ixewarordatasofservicolty oO 7a'7-] 0) Husband , dmatole N. Ryjkoff Sr. b,c,d 
& 18. CAUSE OF DEATH [Enier only ona eause par lino for (a), (B), and ()) _  ————— eas VAL BETWEEN — 
3 AS EE LN eel Ht 4 A ee | Pe 
3 BE F ee , — Kx¢ >) whey f fea a 
3 on a a ae gg ite | —_ 
0 (a), stating the undarlying 
5 cause last, ao fe) 


Z| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART jan: WAS. AUTOPSY 
ea PERF: 

2 

= 

= |2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 1B.) — 

& | OP CONTRIBUTING [] CAUSE OF DEATH fehterinegicate! tnfurrimeer ior Par M'ataer 18%) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) ~ (State) 

8 Hee cat Whils __Not While factory, streat, offica bidg., atc.) | 

= ins 19 at work at work 


21. 1 certify that {I) (this-hospital)-attended the “us 1) CL Wisc tcl oa rey para A that (i) (we) last 


saw the deceased alive on.. 4% and that‘death occurred wh. M, from ae ‘causes and on the date stated above. 


—_ 


22a. SIGNATURE, 7 7 | 22b,, DATE 
. SLES ; ATTENDING 1) SIGNED 
Cas 47, oe a AN DIRECTOR g aa ao 
2c. RISCIANS: i aw wy ADDRESS (7 / /) Foes 
NA. ‘ype’ } DPT A471) P 
EI f DOL peo 0-7 ZKz i 


23d. LOCATION (City, town or county) (Stata) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and if 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23a. BURIAL, ON 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Buea” |7-14-1964 Moreland Memorial Taylor Ave. Bal. Co. Mde_ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) 
2DM 5-63 


JOHN J. DUDA 7922 Wise Ave. 22, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 08184 CERTIFICATE OF DEATH 12156 
it. PLACE OF DE. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmigsign) 


2. COUNTY Caltr us é RE pagonch a. STATE Nh, Ja whe b. COUNTY Alb. ee uth 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside corporate limits, write RURAL and give neerest town) 


Ba ae Pa O22 Lf Das ¢. Wa Ue , Weng 


da OA OF fags ‘OR INSTITUTION (if not in hospital, give street addre: d. STREET ADDRESS 209 
. Shaw = fos f. ON A FARM? 


Grove 3; 27 OY -SI-C han Ae pod. ves ENOL] 


5 T? First as st “4. DATE ‘Month Dey Yoer 
OF 
(Type or print) oF fe DEATH Wa 
ABR. ATES. 7 7 9G 
5. SEX 6. COLOR OR RACE B. DATE O! ye 


¢ 7. MARRIED [_] NEVER MARRIED [_] v eek (In yaars | IF UNDER 1 YE F UNDER 24 HRS. 
ble | thy te ULL {Eb 2. 


y aes ‘Months Hours | Min. 
WIDOWED DIVORCED [_] { 
We. USUAL OCCUPATION {Give kind of work [CT (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ee. an lite, 8 : ( \ We, / Wiel A. “ws S . [ie 


13. FATHER'S NAM) 14. Mi 3 ao NAME 
folaph Ags Lio Ug L RS 2 
16. SOCIAL SECURITY NO.| 17, INFORMANT Adie z 


ee WAS DECEASED bie iN U.S. ARMED FORCES? 
‘es, no, or unkown) | (Ifyesgivewerordetes of service) 
\ASrS: saa WW Dekh SS ete OSCR Ca 
1B. CAUSE OF DEATH [Enter only one “Ciao lina for (e)4b), end (e).) Live Ree petri 
PART I. DEATH WAS CAUSED BY: ps A. Gz 
IMMEDIATE CAUSE (e} QL he: —e 


) e. 1S RESIDENCE 


and completely filled in by the fup 


carbon papers. Pages 1 and 2 ¢ 
t, within 72 hours after death, 


u i DUE TO 


Conditions, if eny, which (b) Ak fo RIES @LeE Ross ful alazede Ces 


geve rise 10 immediete ceuse 
DUE TO 


See ee fe 42 tp R105 eno Fe. C4nR bic luselar distece . 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
yes [] No fr] 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 19 


21. I certify that @) (this hospital) attended the deceased from...Jun@22....... cei fie HO. LYE fine ve WBlye, that 4) (we) last 
Ju, .., and that death occurred agen, from the causes ial on the date stated above. 


i 22b, DATE 
ATTENDING STAFF SIGNED 
PHYS. DIRECTOR OF prays. 1) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item TB.) 


20d, INJURY OCCURRED 


While Not While 
et work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


22e. SIGNATURE 
Stee 


22c. PHYSICIAN'S 
NAME (Type) 


Stella “achsler, M.D, 


23b.| a THEREOF 23, NAME 


Fi 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ney 


death. Page 4 may be retained by the hospital or attending physician. a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23e. BURIAL, CREMAHON, 
AREMONAL [Snacity} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS 


SLALLA. 


pr 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
98185 CERTIFICATE OF DEATH 12157 


1, PLACE OF DEATH ’ 2, USUAL RESIDENCE (Whare deceased livad, IF institution: Residance before edmission) 


a. COUNTY 
a. STATE b. COUNTY 
a a © ____ MARYLAND " Kevtu ky ta, Bet) 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN ib ~e. CITY OR TOWN (If outside corpor its, write RURAL and giva naarest town) 


write RURAL ang give neorest town) 


Lia ilfe | LR |, Ashlee Se 
y} NAME ag saa ‘OR INST! 5 (if not in hospitel, give greet > ~ d. STREET ADDRESS Bias 
agMie s ¥ Bu nai a __|s(] so) 


bal eee or First Middle lest (4 DATE Month Dey ~Yeer 
’ 
A ihe ’ j 
(Type or print) a bi the BA. Sve hei b te SExra Mitel RF 19 CK 
5. ee 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | 8 DATE OF sae 9. AGE {In yeors{ IF UNDER} YEAR| IF UNDER 24 HRS, 
ale 


tel: ~ ireowittige — SveRoNE Ms e I, If4 a last birthdey) [ae Days | Hours Min. 


eee: 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Biase icc msanisie: or =a country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a Dept SHre Ryn te deig v- Me. | USA, 


ificate be = | 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 5) 


be filed with the State Dey 


13. FATHER’S NAME THER’S MAIDEN NAME)? 


qhry S Cam | Aucy Murdley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


alf--cerg | Macuie Kane he na -Ok fle 
AK Bl 


{Yas, no, of unkown) | {Ifyes give warordatesofservice) 
WV Fe) 


18. CAUSE OF DEATH [Ener only one cause per line for (e), (b), and (e).] wereRvat BETWEEN 
PART |. DEATH WAS CAUSED BY: » . Dm? 
IMMEDIATE CAUSE Baez ve vh NaS, 7) LOL ie Rp. ght wa 5 rHet, 
DUETO _ " 
Conditions, if any, which ) & tuto Ar Lume V phe 
geve risa to immediate couse 7 i] 
(a), stating the underlying DUE TO 
cause last. Pele dt 


that the death certit 


! or attending physician. 


ETWEEN 


cremation, or removal, and in any event, within 72 hours after death., 
\ 


The law requi 


21. t certify that (I) ( 
saw the deceased alive on... 


ital) attended the 


cet from... C226... 19 296 that (1) (we) last 


9&7. and that death occurred Jo ASM from Shevcagiee iartilien abateieleusteiadieeetel 


cl 
= a: we. 
| a Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. WAS'AUTOPSY 
id 2, Ee 
v es < yes [[] NO ] 
maw y Lam a 22 + : e =. a et a 
ple 2 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& s = & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne oe G | UE f1THER, NOTIFY MEDICAL EXAMINER) 
vd a - = a ——— 
OF o 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
e-) z Y 
Sx =a a He ein While Not While | fectory, street, office bldg., etc.) | 
8 y 3 = ae 19 at work [| et work [] | \ 
= = 
Heo88 
He 
- 


ie, SIGNATURE $ weer a. 226, DATE 
oe spies aere” mo. | PHYS. Birecror Off pays. A iliay. 


ti 
TO FUNERAL DIRECTOR: After this cer! 


on! —_— 

H s 22c. ee 22d. ADDRESS 

Re Do era ee liza crs Bh évnill Coefce eqs ville (er, Ste 

Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF - ie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 4 {Stete) 

a e REMOVAL (Specify) by d a a 

ov Burial 8-1-64 | Druid Ridage Cemetery :Pikesville, Maryland 

re (\ | 24 FUNERAL ey Gar ees Fy pees 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YEAIS HE rooks Funeral Service 622 York Road AUG 3 PClhiavtos Ye 
Bae _Towson,Maryland 21204 |e AUG 3 _1964 Page 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


‘s 
20M aN 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
081986 CERTIFICATE OF DEATH 2 
ie PERCE OF DEATH . — ~~ 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
* P= . STATE b. COUNTY 
‘ BAKTI MORE | aman |“ MARY LAD BATA ORE / 
s B. CITY OR TOWN lit out aaa imi ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
a] write end give neerest town 
3 “TOWSON (2 days BALTIMORE C12) val 
a ) gd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS —- — "| @, IS RESIDENCE 
a ON A FARM? 
$7) | DULAWEY TOWSON NURSING Home \v7e2z Jorn steer ves [-] NO 
3. NAME OF First ide oe = “Last ~| 4. DATE Month Day Year 


Preven = BERTHA 4, Seumioy- BEAR YUKY SO gb 


5. SEX 6. COLOR OR RACE|7, MARRIED. Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yaars {IF UNDERT YEAR| IF UNDER 24 HRS, 


Femme wre wiboweD [gf~_ivorceo [] {(\- 24-157 401 Bem pet ae s. 


ee Deys Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Steta, of foreign country) 


done during most of working life, even if retired) j 
IBA More co, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


ws 


remove carbon papers. Pages 1 and 2 sh 


4 y event, within 72 h 


hysician and completely filled in by the funer: 


SEW. . 
13. FATHER’S NAME . —a | 14. MOTHER'S MAIDEN NAME ta ie 
DANIFL GRACE | REBECCA PROCTOR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservic 


V7. INFORMANT Address 


MR. CHARLES GRACE, 9303 OLD HARFORD ROAD 


18. GAUSE OF DEATH [Enter only one (e), (b), and (c).] INTERVAL BETWEEN 


. : ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ae brs 
IMMEDIATE CAUSE (e)___ My seme * EPL tor LO flew" 


DUE TO 
Conditions, if eny, whieh {bo} Bike Cee 


geve rise to Immedieta ceuse 
(e), stating the underlying ( CUETO 
couse lest. (e) 


gned by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Aue 
rs PERFORME 

- 

S j ves [] No] 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ci —_ 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208 (City or town) {County} {(Stete) 

6 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 

= p.m. v at work ! 


certify that (I) ( hospital) attended the deceased from Zt t0 198257 that (I) (we) last 
saw the deceased alive ona MMe PE. 9.6 and that death occurred 3M, from the causes and on the date staled above. 


a ATTENDING MED. STAFF ere SIGNED 
ai PZ bce, mo. | PHYS. piRecToR [[] PHYS. [] ee Ya p74 


22c, PHYSIC! 


fikaety 
NAME °° Jos 2 SAIL pe K 


23a. BURIAL, ‘eee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“RVAIAT” 8/3/64 PROSPECT HILL CEMETERY | TOWSON, MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR 2 iP “5, SIGHATURE 
AUG 3 196 > a 


LEONARD J. RUCK, INC., BALTIMORE, MD. 21214 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been 


‘® 


jours after death. 
s. Pages 1 and 


filled in by the funeral 
vent, within 72 hours after de 


bon paper: 


ve carl 


ease 


ing physician and completely 
an 


mit. Then 


transit per 


or attending physician. 


= 
I 
= 
+ 
= 
= 
7 
2 
2 
= 
3 
& 
x 
3S 
2 
a 
2 
2 
s 
3 
& 
i 
a 
rs) 
= 
s 
3 
ry 
3 
@ 
= 
= 
an 
S: 
Pot 
s 
“ 
& 
= 
= 
s 
@ 
= 
= 
= 
= 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept 


TO HOSPITAL 


YR A15 (4) 
15M 4-64 


cremation, 0 


of Health prior to burial, 
Kay cere Oden 


MEDICAL CERTIFICATION 


Arukeole 


ie 


ea ae al 


a 


[Kin 


Ji 


Link DF 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {2199 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE : b. COUNTY 3 
Baltimore MARYLAND Maryl and Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. City OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Fullerton Life x Fullerton 
@, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


3800 Putty Hill Road ' 3800 Putty Hill Road 36 ves nel 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type or print) Helen Schrenker DEATH 7 22 439 6 


5. SEX 6. COLOR OR RACE | 7, MannieD [Sq] NEVER MARRIED[]| © DATE OF BIRTH SAGE (in years ere Mie a 
‘ ’ “Hours | Min. 
Hemale| White wipowen [~] pivorceo[}| 12-19— 1902 iL sins | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY. COUNTRY? 


during most of working life, even If retired) E 4 r 4 
Housewife Housewife Baltimore Md, seeks 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Townsend Adelaide Green 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 36 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 21216-3117 | Mr. Benjamin Schrenker 3800 Putty Hill Road 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 bo eet g 
PART |. DEATH WAS CAUSED BY: ’ i g 
IMMEDIATE CAUSE (2), ON tim 0M7 47 Cac, 


Bhs ite: 
Conditions, If any, which ck cr f ice, Gu Cou moan fii 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Pepe 


yes[] no {] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work im] 


21. | certify that (I) (this hospital)\attended the deceased fro1 
saw the deceased alive o 0 19 CY and that death occurred a’ 


to. 


from the ¢guses and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNA) 
CsA) mo. fayetiNs bitector C] Prvs. al 7-3-6 A 
MOP Jon ¢. U4 y le 5 7 13 aber Let [Belli 30 VrmL, 


18: 
eo 


23a. BURIAL, CREMATION,| 230. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pacity é . 
1 7-24-196 Baltimore Cemetery Baltimore 


Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REPTH EY BEGET PRG 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 08188 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {2 1 60 


HEALTH_DERT. |Goetace or venrn 2. USUAL RESIDENCE (Where decoesed lived, If insfitution: Residence before admission) 


ie e. COUNTY e. STATE b. COUNTY 
ce Baltimore MAE ENE | Marviand > ____Raltimore 

= b. CITY OR TOWN (if outside corporate fi ¢. LENGTH OF STAYIN Ib || c. CITY'OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
me, write RURAL end A 
3 / 
2 of. a & 2 = _| 1 about A Rodoers Forge * 1s ne 
o d. NAME OF HOSPIT. INSTITUTION {if not In ho: give street e | d. STREET ADDRESS. @. 1S RESIDENCE 
& y ! ON A FARM? 
ge | t _at his residence 230 30.3 Rodrers Forge Poad _| vs] no 
ae 3. NAME OF First Month Dey Yer 
oU ae) 

(Type or print aan ] 

=5 eet = 1 jens MichRE SCOTT TLY=31-1964 19 
£5 5. SEX 6. COLOR OR RACE/7, MARRIED [DNever MARRieD [7] | 8 DATE OF BIRTH 9. AGE (In y = IF UNDER1 YEAR| IF UNDER 24 ARS, 
ze jest birthdey) [Months] Deys | Hours | Min. 
as Th PS bs wibowen [_] DivoRceD Fy wet Nw At 1902 62 yn. 
tal T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aes or foreign country) "| 12, CHIZEN OF WHAT COUNTRY? 
sa done during most of working life, even if retired) 


ral 
P13. FATHER’S NAME 


~*~ Se Novelty 


a 
14. MOTHER'S MAIDEN NAME 


S 


we : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


is se Whee 
17, INFORMANT F “Address 


16, SOCIAL SECURITY NO. 
|e 21595-2662 Jlie #. Scott (mo Jenkins Mem'1, (29) 


1B. CAUSE OF DEATH [Enter only one cause p  {e), (b), end (e).] i peated N 
LA gs Che LIS LOT & Cais 


ee) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


DUE TO 
Conditions, if eny, yds (b). 


DUETO 


esis ead (el. 
PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. “WAS ‘AUTOPSY — 


PERFORMED? 
ves [] No ia 


20e. EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [J 

CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
m1. 19 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your f 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) (Stete} 
While __ Not While fectory, street, office bldg., ete.) | 
et work et work ~ ! 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” In pencil In Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


1S) 
2 
a 21. I certify that | took charge of the remains ribed above, held an Autopsy (AY Inspection i Inquiry fat and in my opinion 
3 death resulted from’ /Ngfdral causes i Accident Oo Suicide [[], o. Homicide [_] Oo Undetermined manner oO 
3 Aaeeles HEF MEDICAL EXAMINER [] 
é Some | ASSISTANT MEDICAL EXAMINER [_] 

e 3 pektinkeats DEPUTY MEDICAL EXAMINER es 

poz on dee a a a Address (Street, city, town, or county) _ 

wes Ze. BURIAL, CREMATION,] 22, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) 

ABE REMOVAL (Specify) 

gas burial Aug-3—6) 100] TOODLAUN 

23, FUNERAL DIRECTOR ADDRESS Z4e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 

OL uEr oAUG sf fCherlee Judge 

it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec: , If institution: Residance before admission) 


a. COUNTY ‘ a. STATE b. COUNTY . 
Baltimone MARYLAND baltimore 


b. CITY OR TOWN (if outsida corporeta limits, <, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and giva neerast town) 


writa RURAL and giva nearest town) ~] 
by Ridenuoo 


d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give straal eddrass) ‘d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


£903 Roddnew Avenue _ pee 2 dre ves [] NO 


First Middla st ps Day “Year 
DECEASED 


(Type or print) ) Francis Shanner. DE iy. 2,964 19 
————— 19. AGE (In Yoars INDER 1 YEAR 


+ SEX ") 6. COLOR OR RAC DATE OF BIRTH Oj IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] | & ye ince en | Foes 


Pages 1 and 2 


ry event, within 72 hours after death. 


d completely filled in by the fu 


ician anc 


emove carbon papers. 


Whi WIDOWED fj _DtvorceD [} (S77 | yrs. 
40a. USUAL OCCUPATION (Giva kind of wosk | 10b. KIND OF BUSINESS OR INDUSTRY |“. BIRTHPLACE (County & State, or foreign x | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if satired) 


Cenatauiction- Retined_ fmerson Fanma Moaydand, USA : 
}) FATHER'S NAME 14. MOTAER’S MAIDEN NAME 
1s. W&S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘6 c ‘Address 
(Yas, no, or unkown) | (Ifygsgive warordatesofservica) 
| W pe =) ___| Famidy necondsa—— 
8. CAUSE OF DEBMH [Enlar only ona cause per line for (8), (b), end {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (2) Bale scbrothe Cartlo Voseular Sols 


DUE TO i> 


Conditions, if any, which io 
gave rise to immadiate causa 

(a), stating the undarlying ( OVETO 
cause last. te) 


PART |], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I(a) 


hysi 


-transit permit. Then 


5 
5 
= 
s 
2 
5 
3° 
2 
a 
Nn 
= 
= 
= 
Uv 
2 
= 
FH 
3 
x 
o 
2 
= 
& 
< 
> 
e 
£ 
3 
= 
2 
£ 
5 
a 
© 
Fa 
a 
o 
2 
= 


WA: 
PERFORMED? 


YES a) NO ae 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18,) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20f, (City ortown) ~~ (County) (Stete) 
Hour a. Whila __Net Whila factory, street, office bldg., et 
pum. 19 at work [_] at work 


2. 1 certify that (I) (itshespita “ye the deceased from.......0 bene me [nt Df. l......, OY, that (l) Gace) bast 


MEDICAL CERTIFICATION 


saw the deceased alive on......2, fod 4. 196, and that death occurred al Sam, from the ‘causef and on the date stated above. 


22a. ee, 22b. DATE 
ATTENDING MED. STAFF SIGNED 
J Mp. | PHYS. pirecTor [_] PHYS. [] as 9/30 


a enna W. 4 UINN ONLY Youle ate TIMONIUM - 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Sen 


MOVAL {Specify} 
4 pag ae pecoy ge of thy 30196! ‘ADDRESS 25a, ine BY REGISTRAR | 2sb. Wile Cowl SIGNATURE 

vR Ats (4) 1’ Sons, Towson, DAT 3 1964 

20M 5-63 y — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bu 


= 


in 24 hours after death, 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


TO arrenomeldy 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


red 


by the funeral di 


in 


certificate has been executed by the attending physician and comple} 
death certificate assembly should be detached for use as a burial transi 


/ YS ASC 1-55 10M—~ 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH 


0 8191 Reg. Dist. N 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Baltitiore MARYLAND state Maryland COUNTY Baltimore 
CITY (if oulside corporate fimits, write RURAL TENGTH OF STAY CITY W outside corporate limits, write RURAL end give neares! towel 
oR end give neerest town) (in this place) ore ; 
WN N 
Stevenson i,_ years / —. LE ie ee ed 
HOSPITAL O STREET rural give location) 


R 
INSTITUTION OR Notre Dame Infirmary ‘ADDRESS 


Y netcegd KA 
3. NAME OF First) Ley (Lest) 4. DATE. (Month) (Day) (een) 


DECEASED OF 
(ype or Print) §=—- GAster Bernard Mary Grollig DEATH T= 28 = 64 
5. SEX 6. eS OR Be rere MAR a 8. DATE OF BIRTH 9. AGE lest bitthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Deys Hours | Min. 
F W Lies hyn 131879 85 yrs. 
12, CITIZEN OF WHAT 
dona during most of working life, even If ‘OR INDUSTRY COUNTRY? 


fired) 


mer eegeener—_—___| UEdneation | Obie |e 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Overbeck, Elizabeth 


17. INFORMANT & ADDRESS 


Sister Mary Margaret, N. D. Infirmary 


18. MEDIGAL CERTIFICATION > MG. INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pe ONSET AND DEATH 


IMMEDIATE CAUSE 1a) fi hirtere 1p — : 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ae ee (0 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or foreign country) 


g, Bernard 
U.S. ARMED FORCES? 
{IF Yas, give wer or detes of service) 


ro 
15. WAS DECEASED EVER IN 
(Yes, no, of unk.) 


16. SOCIAL SECURITY NO. 


198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [[] No P. 4 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
mM. | et work LC] stwork C1 


2te, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2ie, WHERE DID INJURY OCCUR? (City or lown] (County) {State} 


elt on 9 , that | last saw the deceased 


Rm, from ge and on the date stated above. 
ADDRESS (Streat, city, town, state) DATE SIGNED 


i. B/OS Mares fab 9-24-64 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Stete) 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


., and that death occurred at... 


WET od 


REGISTRAR'S SIGNATURE 


RIAL, CREMATION, 
Rl VAL {SPECI 


24, REC'D BY REGISTRAR 


Sara G Al 


cian and completely filled in by the funeral 


ove carbon papers. Pages | and 2 shi 
event, within 72 hours after death. 


Then ple; 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


= 
5 
= 
B 
= 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08199 CERTIFICATE OF DEATH 12120 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Rasidence bafore admission) 
@. COUNTY F @. STATE b, COUNTY 
Baltimore MARYLAND Maryland ____Beltimore __ 
b. CITY OR TOWN [if outside corporete limils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


writa RURAL end giva nearast town) 


Catonsville 52_yrs, ||_X fount de Sales Catonsville _ 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) ) od. STREET ADDRESS e gente 
__..____Mount de Sales _||_ 700 Academy Road ‘ss NCD 
| 3. NAME OF nT te ae = Middle a, 4. DATE = = =— Month Day Yar 7 

DECEASED OF 

ee Sister Mary Joseph Magner Ee July 1 19 64 
5. SEX 6. COLOR OR RACE) 7. saRRieED [|] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i last birthd: pom Days erst Min, 
Female | White winowep[] _pivorcto[]| Dec, 21, 1884 ne | a 


Ti. BIRTHPLACE (County & Siete, or foraign country) 


Wellsville, New York 


14, MOTHER'S MAIDEN NAME 


Mary Dean 


12, CITIZEN OF WHAT COUNTRY? 


Use aek, 


We. USUAL OCCUPATION (Give kind of work in KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retirad) 
Teaching (later) Portess Girls School 


13, FATHER’S NAME 


John D, Magner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivawaror datesofservica) 


V7. INFORMANT. + onsville, Ma’ 21228 
» Md. 


eee) al __|__None_ Sister Frances _de Sales_700 Academy sae, 
18. CAUSE OF DEATH [Entor only one causa per lina for (a), (b), and (c).] a Na a A 
PART I. DEATH WAS CAUSED BY. -1)p 7 
IMMEDIATE CAUSE (e) AHoeketmvec ANEVU LTS AT fe = | = 
DUE TO , 
y s - 4 5 a 
Conditions, if eny, which w ARTERIO SELEROTIC CARDIO VASCLIAR DISEASE et) 
gave risa to immadiate causa oes nd ; | 
(a), steting the underlying DUE TO 
seusa last. te) pel 4 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
YE NO 
5 rsa 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 a While __ Not While fectory, street, office bldg., atc.) | 
ct 19 et work et work [_] ! 
certify that (I) (this hospital) attended the deceased from. i, , that (1) (we) last 


3.0.19. Cs and that death occurred at. /.4M, from the causes and on the date stated above. 


22a, SIGNATURE es 22b. Be 
Mio Atak uo {oS Rae OR = 

22e. PHYSICIAN'S = ¢ 22d. ADDRESS a ~~ 

NAME (¥68) Dw 421 0 UepnRreTE osyo Baltimore Natronal fi Ce 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an‘ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 (State) 
REMOVAL (Specify) ae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. GI RAR’S SIGNATURE 


val 21 ed fee 


VE2C) Kecentofené, Wonce Catonsville » Md. 


x 


2 with the State Department of 
in 72 hours after death. 


aS 3 


PM3. Page 5 may be retained for your files. 
le: 


d in any evs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12164 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission), 


Ei ay Ba tem é MARYLAND yi ate! uf nt LIP 


b. CITY SAAS (fe outsida ee ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsida corporate limits, yy; je RURAL and give neerest town) 
write and give nearest town) 2 - 
Ags Ia be / S-22tt- | x Currnge x Mitte tt. Se 
d. NAME OF HOSPITAL OR INSTI ION (if not in pee hel) give street eddress) y @. STREET aeons 7 . 1S RESIDENCE 


ON A FARM? 


i “ifgiail & Pe 


Mont! 


DECEASED 
{Type or print] S 


fh dtoe H 19 Ge 
3. mG oe RACE 7. MARRIED [_] NEVER MARRIED £ ot OF ~]9. AGE (In yeor#{IF UNDERT YEAR| IF UNDER 24 HRS. 
ee ®; eit oO < lost Brn Months] Deys | Hours | Min, 
Label ft Leach wisoste pivorcen |] Hb SOs, | 
on 


10a, USUAL ~ sie (Gir 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, 


MeL has Qaeer Aitooe| 


‘13. FATHER'S NAME: “Ap boa rs € Li. ae ag 


15. WAS a 2 EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, oF unkown) | Ifyesgivewerordetesofservice) 


a of work 
jen if retired), 


RTHPLACE (State or foreign coun! Se, | 12, CITIZEN OF WHAT COUNTRY? 


WS A. 


14, MOTHER’S MADEN NAME 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


g the word “pending” in pen: 


hor its designated agent, prior to burial, cremation, or removal, an 


229; las -24.-GH 27 hes 
Te. cause OF DEATH TEnter 1 only one eause per line for (a), {b), and (c).} A 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Seepuicta < CCQ UCC ’ 
/ DUE TO < . ; —j~— 
Conditions, it any, which (b)_ Card ABTA EA me: CEAGT 


gave rise to Immedicta cause 
(0), steting the underlying ( PUETO 
eause last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS SC ONTEIRTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
2 2 * = Ye PERFORMED? 
5 __ Px elap ch-0f BlaA Ler : vis []_ No BQ 
= 20a. ES aut WAS 20b. DESCRIBE HOWANJURY Sana (Enter neture of injury in Part | or Pert Il of item 1B.) - 
| PRIMARY or CONTRIBUTING [] 
G] CAUSE OF DEATH. «Dy 4, 
| 20e, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm,* 20% (City or town) —~—~—«(County) ~ (State) 
g H F, AL. While __ Not Whil fectory, streel, office bldg., atc.) 

jour e.m. rye ile e ate 
8 iting CUEV 19 et work |] at work [| | 72-e-e 4d. 


21. I certify that | took charge of the remains described ae held an eas oO Inspection i) Inquiry w and in my opinion 
death resulted from: — Netural causes &. Accident G Suicide Zz Homicide [eh Undetermined manner oO 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


please execute the certificate, w: 


Healt! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


9 = 2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL fe Gg 2 bed 
BIGNATURE x 4) Pian lew “mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EPUTY MEDICAL EX, 
EXAMINER'S 
NAME (tye) 2), 2). on PL ED Day D G ted tach 
|ON,| 226. DATE : iE OF ‘OR CREMATORY 


24e, REC‘’D BY RI 


DATE 


YR 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08194 CERTIFICATE OF DEATH 12165 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY / 
more MARYLAND || Ma. nd _ Wi ° 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
; 


4. Sricrc HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET aes — "| «. IS: RESIDENCE 


ON A FARM? 


papers. Pages 1 and 2 shgd 


vent, within 72 hours after death. 


_|__Rosewood State Hospital _148 Davis Street __| ETE) NCiEy 
3. NAME OF First Middle Lest 4. DATE Month Dey Yger 
DECEASED OF 
Ue na Earl Smith see eeEe srl _ 1, 196i 
5. SEX LOR OR RACE) 7, ARRIED [] NEVER MARRIED [Xj | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthdey} ions ey s 


Teac 


tt. BIRTHPLACE (County & Stete, or foreign country) 


Wicomico Co., Maryland 


14. MOTHER’S MAIDEN NAME 


Kathleen Marie Gordy = 


WBN Vey E,Smith( Father) Same as 2-D 


Rosewood Records, Owings Mills, Maryland —— 


“Hours | Min. 
WIDOWED ["] pivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


White 
10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ependent 


ove carbon 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. » 


hysician and completely filled in by the funeral, 


©) 


none 


ee 
13. FATHER’S 


ling pi 
leasg 


and 


Harvey Earl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer ordetes of service} 


16, SOCIAL SECURITY NO. 


a ee = none 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 2 sas 
IMMEDIATE CAUSE (e) ASpiration Pneumonitis > | Poteb 
x DUE TO 


Conditions, if any, which )_Convulsive Disorder 


geve rise to immediete ceuse 


ate has been signed by the attend 


al or attending physician. 
jletached for use as the burial-transit permit. Then p! 


| 
(e), steting the underlying f° DUETO | 
cause lest ()_Anoxia and intracranial Hemmrrhage at_birth_ aes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS aE 
U : a : : . 
Cerebral defect-congental with retardation, spasticity, convulsions [Ys NOME 


206. ACCIDENT WAS UNDERLYING [3 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Ith prior to burial, cremation, or removal, 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


2. I certify that (I) (this hos 


s 


saw the deceased alive on....‘.. 


2ape-SIGNATURE ; 22b. DATE 
. STAFF 7) SIGNED 
SAS aoe. y) a ae MD. ms Cy DIRECTOR fea PHYS. Rl F [k, “G6 & 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —=—(County), (Siete) | 
factory, street, office bldg., etc.) 1 


‘2Dd. INJURY OCCURRED 
While Not While 
et work et work 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S 


NAME (Tree 2 ay E ¢ 7- a, JC wow 


director, page 3 should be d: 
be filed with the State Dept. of Hea 


23e. ee: es Mee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
RE Al i 
BUriai” jsuly 14/1964 Wicomico Mem.Park Salisbury, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


wee JUL PB G4 fee Mage 


AIS (4) 6 \ HOLLOWAY & COMPANY SALISBURY , MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


1h 


FOR STATE 0 8195 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12] 6 5 
HEALTH PENT. PLACE OF DERTH 2, USUAL RESIDENCE (Whare daceased lived, If inslitution; Residenca befora admission) 
a : : 
Baltimore wavians || SA" Maryland Br SOrNTE) gl Paltimane 
b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida eorporata limits, write RURAL and giva naaresi town) 


writa RURAL and give neerest town) Essex 


< Ebsex ; 

3 ‘d. NAME OF HOSPITAL OR NEMO rete Beyiehebe sept address) cd, STREET aie WVargaret Avenue) oS RESIDENCE 

s 11 Margant Ave. ll Margant Ave. yes {_] No 

‘a 3. NAME OF . First = Middle rn) 4. DATE Month Day Year 

y DECEASED os OF 

2 (Type or print) Robert Franklin Smith bay ih 20 19 6, 

me 5. SEX 6. COLOR OR RACE|7_ samnieD [-] NEVER MARRIED [-] | 8» DATE OF biRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

A last bicthday) Bieta nay [Hours | Min. 

male white wipowe ["]__bivorceo [X] Aug.30 1916 7 yr. | 


1a, USUAL OCCUPATION (Give kind of work 


Ti BIRTHPLACE (Stata or foreign eountry) J 
done during most of working life, aven if retired) 


West Virginia 
14. MOTHER'S MAIDEN NAME 
Jessie F. Young 
17, INFORMANT Address 
Mrs Jessie F. Smith 170) Sherwood Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Charles Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If Yosatve ergy! eS" : 


Yes 
18 CAUSE OF DEATH [Enter only ‘one eause per line for (a), (b), end (c).) 


PART L DEATH MOIATY CAUSE fo]_arberiosclerotic cardiovascular disease 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


's Offica along with form PM3. Page 5 may be retained for your files. 


nsit permit. File pages 1 and 2 with the State Department 


|, eremation, or removal, and in any event wil 


P DUE TO 
Conditions, if any, whieh (b) tat 
seve rise to immedieta caus 

DUE TO 


{a}, stating tha underlying 
cause last. fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


19. WAS AUTOPSY 
PERFORMED? 


ria 7/23/64 


23. FUNERAL DIRECTOR ADDRESS 


Henry Sander & Sons Inc. Baltimore Maryland 


Baltimore National Cemetery Baltimore ‘land 


24a. REC'D BY REGISTRAR 4 24b, REGISTRAR’S SIGNATURE 


oan JUL 231964 fCMerbss Jacetge 


& 
cies 

asa 

ces 
= O28. 
5 al 
333 

2. 

gee : 

fi) rh Q 

ry 3 

S§55 3 ves [9 NO 
zs one i |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert b or Part ll of item 18.) 
£222 & | PRIMARY [1] or CONTRIBUTING [) 

Soe G | CAUSE OF DEATH. 

eS 
eae z 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (State) 
gUe. gS Hoar acm, Whila __Not While factory, streat, offica bldg., atc.) | 

aS = 19 jet work at work 1 
see8 p.m. 
S20" 21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection oO Inquiry im} and in my opinion 
#5 ‘ te ee ? 
530% death resulted from: Natural causes ray Accident [al Suicide { Homicide =) Undetermined manner oO 

c —_—_— 

2 3 e2 ‘ CHIEF MEDICAL EXAMINER {CJ 
os a %. pri cee cp, ASSISTANT MEDICAL EXAMINER [—] , DATE SIGNED 
3 = hein 

Fe = f 

: 38 #79 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] the 20/6) 

SB. ype) J be Addrass (Street, city, town, or county) < 

2 ey 220. BURIAL, eis 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) — (Slate) 

= MOVA\ saci 
$ro8 Burd. 
H 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STRE@T, BALTIMORE 1, mn 5 Fy, 


08196 CERTIFICATE OF DEATH 


aah 


=N 
pf 
£2 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before nee: 
2 & COUNTY’ SAT IMORE aSTATE apvaayp —& COUNTY wi 
2 MARYLAND : 
= OS b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ot 
228 NOW Abeer town 1999 DAYS BALTIMORE f 
= 
pee ee we, Lies”, 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS - @ Eis ase 
=a! 
eae VETERANS ADMINISTRATION HOSPITAL 856 _W. FAYETTE STREET ves] nol 
BEE 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2 
2h (Type or print) WILLIAM A SMITH dev 6 _19 
8s . JULY 
8 2s 5. SEX 6. GOLOR OR RACE | 7, MARRIED ] NEVER MARRIED[-] | 8 DATE OF BIRTH 3. AGE (in years IF UNDER YEAR|IF UNDER 24HRS. 
pas last birthday) Months | Days | Hours | Min, 
BEz MALE NEGRO wioowep[]__pivorcepf{]|_ OCTOBER 25,11 63 _ns | | 
c. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3S Fd 7 during most of working life, even If retired) INDUSTRY COUNTRY? 
gen LABORER GAS & ELECTRIC Cd. DAWN RTH _CAROLTNA —_U.S.A.— 
#208 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wee 
Bee GEORGE SMITH LIZZIE MC CLAIM 
= 45 £ 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
See YES Ww_IT 212-05 -8615 
oss 2 CLIN, RECORDS , VA HOSPTTAL,FT_HOWARD.-MD~__- 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ee ee 
:B PART I, DEATH WAS GAUSED BY: 
5 25 5 IMMEDIATE CAUSE (a)____P RONCHOPNEUMONTA |_RECENT. 
Oo 
ra Oh DUE TO 
ae Conditions, If any, which (b) ENCEPHALOMACTA OLD 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) GENERALIZED ARTERIOSCLEROSIS UNKNOWN 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Was AUTOPSY 
= ——— ee 
$ DECUBITUS ULCERS MULTIPLE ves] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW IN. URRED. (Ent Injury in Part | or Part 1 of Item 18, 
5 BOTT aRREE CC SE JURY OCCURRED. (Enter nature of Injury In Pa r Par em 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,] 207. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg.. 7, etc. ) 
8 while. — Not White 
= at work] at work [1] 
21, T certify that Qf (this hospital) attended the deceased from. ry to vuty | al , that QF (we) last 
ive WE 1964. and that death occurred “10 740Attom the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING o 


MED. STAFF 
M.D._PHYS. “]__pirector C1] pys. Eel 1/6/64 
Z2d, ADDRESS 


THOMAS F. CRAHAN, M, D. 
23a, BURIAL, CREMATION, 5 aie) THER “Ot 2c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 


REMOVAL ee 
BALTIMORE. NATIONAL 


\\ Ky mers Ct wie SS Wileomumen a1. Hong | BY nae yes AD ecurs ‘SIGNATURE 


Page 4 may be retained by the hospital or attending p 
director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


ayent, within 72 hours after death. 


hysician and completely filled in by the funeral 


Then plea: 


quires that the death certificate be executed within 24 hours after 
of Health prior to burial, cremation, or removal, and i 


| or attending physician. 
te has been signed by the attending pl 


the burial-transit permit. 


death, Page 4 may be retained by the ho: 
director, page 3 should be detached for use as 
, be filed with the State Dept. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) R SOL LEVINSON & BROS. INC. 6010 REISTERSTOWN RD 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


197 CERTIFICATE OF DEATH 121 68 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before a mission) 
®. COUNTY a. STAI bc 
BALTIMORE ‘ MARYLAND MARY LAND BAETEHORE+ COUNT Y+ 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib || ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva nearest town) 
BALTIMORE 15 YEARS es... Sa Vp 
ME OF HOSPITAL if not in hospitel, give stree 0: i re 
d, NA SPITAL OR INSTITUTION (if not pitel, gi tree! address) d. STREET eeyely ULMAN AVENUE ae 
BALTIMORE COUNTY GENERAL HOSPITAL _ ‘666 CEST ‘ ves CT NO BL 
3. NAME OF First Middle 7 ~ Last ra DATE ~ Month Dey Yaar 
DECEASED 
Ue or erin ETHEL SOBEL Beara = JULY = 241964 
5. SEX 6. COLOR OR RACE TAMAR ED AVR PANERA B. DATE OF BIRTH Fy probed FUNDER LVEAR IF nerk ais. 
FEMALE WHITE | wwoowenX) ++ tobvbteke FF ye. 
Oe. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUsewT FE AT HOME ROMANTA USA 
13. FATHER’S NAME " 14. MOTHER'S MAIDEN NAME —— ae = 7 
BERMAN EISENBERG UNKNOWN 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address a, 
{Yas, no, or unkown} | (Ifyesgive wer ordetesofservice) 
MRS. EDITH WOLPOFF 3407 TERRAPIN RD_ #8 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause p for (e). (b], end (c).] “TV INTERVAL BETWEEN 
ONSET AND DEATH 


a WAS CAUSED BY: 
PARTILDEATH WAS CAUSED BY: Big tes Doty — Yaa a ther i A —__|2 t6-4 


Conditions, if any, which < ed Noportex a: 2) e. Cg Pek ate 


geVe rise to immedieta cause 
(e}, stating the underlying 
cause le: 


DUE TO 


fe) 
PART Il. ee. po a J CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
f Prt the MRA BAUATIEA 
20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW #tNJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. While Not While 
ar 19 et work [] et work [_] | 


|. 1 certify that (I) (this hospital) attended the deceased from... fA EZ eee, 19.09 “At: 
71/24 


saw the deceased alive on... Pde 64, and that death occurred at. 3 0%, 


SIGNATI 22b. DATE 
hy a vo, [AROMA =” she ¢” ie 


2%. RATACANS 22d. ADDRESS 


NAME (Type) > S (OLX s 7 D sour L bec WS Ay 


19. yas AUT 
PERFORIAED? 
Yes no [] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) = (State) 
fectory, street, office bldg., etc.) 1 


20d, INJURY OCCURRED 


h, that (I) (we) last 
the causes and on the date stated above. 


7 

C\ | 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

| “BURIAL CHIZUK_AMUNO BALTIMORE MARY LAND 
[24 FUNERAL DIRECTOR’S SIGNATURE 3 ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE : 


ond UL 27 1964 LChorbey Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


& 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceasad livad, If inslitulion: Rasidenca before admission) 

i Cora a. STATE b. cou 

3 Baltimore . 7. __MARYLAND J Maryland altimore 

2 b. CITY OR TOWN [if outsida corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporaia limits, write RURAL and giva naarast town) 

= write RURAL and give nearest fawn} 

a Dundalk (22) | 33 years |x Dundalk (22) 

g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS ir aa a IS RESDENCE 
¢ 1905 Monumental Road 1905 Monumental Road ves [] No Bx] 

3. NAME OF First > Middle ~SOS~*~*«Cw “4. DATE Month ‘Dey Year 
DECEASED 


(Typa or print) 


OF 
DEATH 
: LENARDO _(NMN) _ SPINA _ E => July 9 
5. SEX $ COLOR OR RACE) 7, sarnieD [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years DER 1 YEAR| MF UNDER 24 HRS. 
| Days 


ist birthday) |Months| Days | Ho 
male white | woown[y wort ]| March 2,1882 §2 


Months Hours Min. 
10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) 


Street Railway Italy 


14, MOTHER'S MAIDEN NAME 


Josephine (unknown) | 


17, INFORMANT Address 


yrs. 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Trackman 


13. FATHER’S NAME 


Phillip Spina 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, qo, or unkown) | (Ifyesgive waror datesof service) 


12. CITIZEN OF WHAT COUNTRY? 


Italy 


|, cremation, or removal, and in any event, within 72 hours after death. 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ms) 
a 
ss) 
Fe 
3 
x 
cy 
° 
2 
2 
ro 
2 
= 
3 
8 
cy 
a 
Hy 
uv 
£ 
= ° ~ @13-05-9567| Mrs. Frances Hammon same as #2 
= /18. CRUSE OF DEATH [Entar only one causa par lineffor (a), (b), and (c] >, rire s" SST INTERVAL BETWEEN 
33 PART I. DEATH WAS CAUSED BY: . ie @ 7 br Won s ae DEAT! 
Be IMMEDIATE CAUSE (o)___ LA] aiae) ait § SPL ae = = i 
oC. j 
ea f DUE TO 5 
32 Conditions, if any, which b) } Sow . | pas 
we gava rise to immediata causa 
£2 (a), stating the underlying DUE TO 
vd a cause last, - {e} 
aS aes —_ eal 
= 3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]/ 19. WAS AUTOPSY 
@ 2 IE 
ia . < ves [] No 
Be “7 = 208: eee) Mes DRDERLTING (1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
asets & | tf EITHER, NOTIFY MEDICAL EXAMINER) 
es 33 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cify or town) (County) (State) 
z oe a Hour a.m. While _ Not While factory, street, office bldg., ete.) | 
52 3 ry g at work at work 
Heoss i £, that (1) (we) last 
mg 3 2 leath occured atd.LAm, from the causes and on the date stated above, 
Roo ATTENDING, MED, STAFF 2ae. NED 
Oe PHYS.  K]_—irector [} PHys. [J 7/32 / él 
c og Ge / 22. PHY ASIANS 22d, ADDRESS * 
az NAME (Typeky 
Bet ba 0. 5 Stephen C.Mackowiak,M.D. | 6714 Holabird Avenue, Baltimore 22 
oe > 88 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
gh oe EMOVAL (Specify) 
tna Burial 3/6 Holy Redeemer Cemete Baltimore ,Maryland 
Beate ta) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS be REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 alter Brooks Bradley,Inc.,Dundalk 22,MdphJG 3 Charl, 
i sig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08199 CERTIFICATE OF DEATH 12170 


geve rise to immediete ceuse 


fe], steting the underlying f DVETO 


couse le: 


(c) 


5 ae. - —— 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission} 
dese eceuny . e. STATE b. COUNTY 
5 2Ng Baltimore 4 MARYLAND Marg led. 
2 £25 b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b <. CITY OR HOWN [If outside corporete limits, write RURAL end give nearesl town] 
5 3538 ‘write RURAL end give neeres! town 
“sys ___Reisterstow 3 yeers ‘ Bolts. : ! 
5. u8s 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress] d. STREET ADDRESS 6. 1S RESIDENCE 
av FAI 
ee: 12020 S. Reisterstown Road 4940 Eeoesltip, Kewe vs] Not] 
3 8 cs 5 MEME ¢ ‘eats First “Middle last - 4 DATE Month: “Bey Veer ee 
Bag ; 
g ae {Type'or print) Jake Spoon DEATH July L 19 6h 
= & - 5. SEX 6. COLOR OR RACE] 7, maRnieD [-] NEVER MARRIED [_] | 8» DATE OF BIRTH “Tee ie een an ean Sa 
jonths leys lours iin. 
ree Make Negro | wow Kj] vivorceo | VA Know yn. | 
B ges TOs, USUAL OCCUPATION {Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE a & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
S 83% done during most of working life, even if retired) 
= 3 Georg 
8 & 5 13, FATHER’S NAME an ye 84, MOTHER'S Hs Aad NAME va - 7. 
= off : (oom Uh Bnew 
B $22 Uh Kuown if 
. et 15. WAS DECEASED EVERIN'ULS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INF 
2 283 es, no, or unkown) | (Ifyes givewerordetes of service) 
ria) [Minne Herries AIOG hAynhurst Ke. 
£ ee 5 “| 18, GAUBE OF DEATH [Enter only one couse per line for (e), (b), end (e).1 INTERVAL BETWEEN 
% ONSET AND DE 
Sosey PART |, DEATH WAS CAUSED BY: 
Bt zac IMMEDIATE CAUSE (e) Cerebral Thrombosis : 32 ee 
So, < 
2a 582 2 i] DUE TO 
| 
g2.se Conditions, eny, which » Arteriosclerotic C,.V. Disease pysarse 
geese 
"a gfe 
=e 
25a 
S32 
E85 
4 
a 
cS 
EY 
= 
‘6 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 


rd 
g 
= 
oO 
a 
#3 
3 
Hy 
2 
” 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]) 19. WAS AUTOPSY 
4 6 Sea ee 
08 8 ves [] No [-] 
wie 8 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neiure of injury In Pert I or Pert Il of item 18.) as 
ia Pang & | oR CONTRIBUTING [] CAUSE OF DEATH 
Beez BS | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Bue ra Hour e.m. While __Not While factory, street, office bldg., otc.) ! 
as< = ot work [_] et work \ 
ha = p.m. 19 \ 
ae 
peo é 21. f certify that {I} (this hospital) attended the deceased from. that (I) (we) last 
80 52 saw the ae aw alive ond UNe....3. =, and that death occured a2 30 irre the causes and on the date stated above. 
Bea pret ou, &. ATTENDING MED. STAFF eee 
x4 Cre & Say mp, | PHYS. [KJ] inecror [[] PHys. [} 7= LOM 
sas Ss 2c. PHYSICIAN’ ea a 22d, ADDRESS 
—“ AI . 
pea heed ‘rl Martin E. Strobel, M.D. 
Oa eae 
ee 2 58 RURAL, CREMATION, [23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ery town or county] Glete) 
gus — oT ) 4. 
toss 1 SL1964 | fat Auburn Com-| Balhuore & 
aie Ul ADDRESS 5a, REC'D BY REGISTRAR | 25b. eis SIGNATURE 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAB Ne 


08200 CERTIFICATE OF DEATH 


€ = 
5 = 1. ae 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2 7. ki a. STATE b. COUNTY q 
S258 Baltimone MARYLAND Maryland Baltimone 
it Sep b. fa TOWN (If ore. oe ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ar . ° 
goes navidle Pikesville 
= win d. NAME 01 SPITAL INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
jt 23h ON A FARM? 
N = ° 
~ €88 | Forest Haven. Meet Neloon. Avenue. ves] nok] 
= S&5= 3. NAME OF Middi Last . DATE Month Da Year 
2 5e* DECEASED rag “OF : 
= 88 {ype or print) Ate ce y Stallman DEATH Ay fe 15, 1964 19 
S Sof 5. SEX FF hee ORRACE | 7, Sart 1D] NEVER MARRIED DATE 0! R86 9. AGE (In yéars wae TYEAR|IFUNDER 24HRS, 
3 P sy emale O Yan. Dy fast day) pee Days | Hours | Min. 
© 8&5 WIDOWED fy] cr Divorced [7] yrs. 
ee 8 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County fo State, or foreign country) | 12. CITIZEN OF WHAT 
3 83 during most of working life, even If retired) N OUNTRY? 
2 23k | Hlousenite Own Home Mapyhand 
8 £c3 13. FATHER’S NAME 14. MOYHER’S MAIDEN NAME 
= moo 4 
S 285 |. peeenh Aaelow _ Katherine flartin 
Ss 3. 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17, INFORMANT Address 
= Ze Ss (Yes, no, or unkown) be ol Aglgelges 
B S3s None Family neconds 
we 18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
2 = E ONSET AND DEATH 
= ras PART |. DEATH WAS CAUSED BY: . 
BSvES 
£3 ee 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the~ OVE TO 


underlying cause last, (c) wa cf. 4A z, 
I 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! ]BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


IMMEDIATE CAUSE (a) z = 
DUE TO | 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NOE) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of [tem 18.) 


2Dd. INJURY OCCURRED 
While oO Not While 


. at work at work 
21.1 certify that (I) (this hospital) attended the deceased from. 1 to. 1¢< ~ that (I) (we) last 
i wy and that Meath occurred a’ M, front the causes bk HH he date stated above. 


DATE SIGNED 
ATTENDING MED— STAFF 
pave INS py Bitecror (Bas. ae 
22d. ADDRESS 


Bou Li citi lle iG Pe 


23a. BURIAL, CREMATION 23b. Les THEREDE 964 | = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Lhe 


Bisel, Specify 
24. burtal DIRECTOR # bs, oo Pank Cemetery. nt Babtinone, Di cicvecme 
ag re Maryland Jee JUL 201984 (Monta Yeetgee 


206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


After this certificate has been signed by the 


MEDICAL CERTIFICATION 


the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


M.D. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR 
should be filed with 


A 
VR A15 (4) ~\Y 
15M 4-64 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


08207 _CERTIFICATE OF DEATH 


12122 


1, PLACE OF DEATH 
a. COUNTY 


, 


write RURAL and give neazest town) 
. 


in 24 hours after 


co 


teaae Nursing 


3. NAME OF First 


Oe 


b. CITY OR TOWN (if outside corporate limits, 


VAAAG 
| OF HOSPITAL OR INSTITUTION (if not in hi 


Home 


MARYLAND 
| ¢. LENGTH OF STAY IN 1b { 


Middle 


a. STATE 


|| 2, USUAL RESIDENCE (Where deceased lived, If instilutlon: Residence befora admission) 
b. COUNTY 


. CITY OR TOWN If oulside corporate limits, write RURAL and give nearest town) — 


Balto. 4, 


d. STREET ADDRESS 


1515 Jesse Peclamimmr 


@. IS RESIDENCE 


ON A FARM? 
yes [_] NO ng 


bl. 


Day 


19 
IF UNDER 1 YEAR| IF UNDER 24 
“Months | Days | 


Hours Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IF yas give waror dates of service) 


16. SOCIAL SECURITY NO. 17. INFO! 


18. CAUSE OF DEATH [Enter only one cayfe pel 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__* 


DUE TO 


= 


Con s, if any, which 
gave rise to immediate 
(a), stating the under! 


2 Cryer 
"ype or print! BEATH 
E ae) Anthony J, A. Stedem, Sie ia "ES gg 
& aaa 6. COLOR GR RACE! 7, mRRieD [_] NEVER WR RRED []| ® DATE OF BIRTH 9. AGE 
zg fest birthday) 
5 male whtte wipoweo fj DIVORCED e 30,1889 yrs. 
5 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ju wanes (County & State, or foreign country) 
‘S done during most of working life, even if retired) | 
a s | 
Ps Retired Salesman |_ Philadelphia, Pa, 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
o5 Frederick W.E. Stedem Adelaide Mahoney 


~07-6141 | Antho, uc FA. 
° “pa OF ie aad (c).), 
ot Bi iat 


RMANT Address 


egem, Jr. 207 Rodgers F. 


INTER ope 3 
" pysperda- Arde se 


a 3 ts as pot 


cause fast. 


my 


19. WAS AUTOPSY 


PERFORMED? 
[1 xo 


os ake CONDITION ¢ GIVEN IN PART Tle) 


: 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


pees 


if co 


el 20e. waka t 


ure 


alm 


co 


MEDICAL CERTIFICATION 


3c. TIME OF INJURY Month, Day, Year | 20d. 
Hour a.m. While Not wile 
9 at work [7] at work 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


factory, wre sit 


ths date slated Above. 


22a. 


og MD: 


. i certify that {I} (this hospital) attengé lecea: n peed 
saw the deceased Alive on... /7....... and tha 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alten: 


ey 22e, PHYSICRAN’S yi 22d., ADDRESS | 

Es NAME (Type) We Se 735 “Eiatrs ry (e CTps 

(eye Te, BURIAL CREMATION, | 238, DATE THEREOF "23, NAME OF ar OR oc % "2 LOCATION (City, town or county) we 
o EMOVAL (Specify) 

Q° | burtal fall -6y Dulaney Valley C Baltimore, Md, 

Wa AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Valley Com. REC' 5 BY i3 x 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Leonard 9. Ruck Inc Baltimone, Md, \»nJUL 13 1964 pHonrlog Neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weet 33 


220. SIGNATURE ic . Te > 22b. DATE 

2 4 - ENON STAFF SIGNED 

= aX, fC. kd “DIRECTOR D7 pays. 

22e.” PHYSICIAN'S ze o 22d, ADDRESS ny 7 
NAME (Type) al ¥ 

se ye Ni MS ee Lreasen Rk is 


23d. LOCATION icity, yown or county) (Stete) 


s 3 0 8202 CERTIFICATE OF DEATH 
= o' 
6 § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence befor ‘dmnission) 
$ ene py a) STATE d/ b. COUNTY 
3 25% A mR E MARYLAND AW fort f irpeee- As. 
i eee . CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib e ae hy (If outside corporate limits, write RURAL and give nearest town) 
aie ean write fos end ae nearest town) ae 
© 28s Caer RAI, 4 0. Bal Time Re 4VOU 
ey NAME OF ise OR ae not in ye: give street a d. STREET Lig @. IS RESIDENCE 
2 ia 2 Wea ry) ON A FARM? 
3 Fi. |FoxnleH_/ News ung Id om &S/ fark Ave: vs (No 
253 3, NAME OF First - = Ye " 
3 3 ak BecEaSeD irs iddle Lest a DATE Dey Year 
= ype or print) 

5 Eee Hewpig lta 2D. Slowe Reet |= Len OY 
8 2 B% S. SEX COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [gf | 8. DATE OF BIRTH 9 KGE (in IF UNDER 1 YEAR| IF UNDER 24 HRS. 

he st birthdey) | "Honth |W Min. 
s wipowe [-] _bivorcep [7] JAN. as” 1€§O Sf" ae ee Ne ae 
= Bd peat USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foréign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done di +o most oe me life, even if retired) 
§ 2ee Rockville, Md USA 

=) ay . 

‘ 2 5= 13. ae ce N. ye 14. MOTHER'S MAIDEN NAME 

= vu 

$42 Ilys ™ of +4 dwe/, 
3385 [THomas W, lan SlaeTree Wi “TREA WWE a 
2 253 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= BES (Yes,,no, or unkown) | (Ifyesgivewerordetesofservice) 
E228 we 2 : Elizabeth ead 2 West Universéty Parkway _ 
gSReEr 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e)d —— “] INTERVAL BETWEEN 
Bem ad PART I. DEATH WAS CAUSED BY; 2: ( ) 7e Wes ee ies deal 
os ie 5 IMMEDIATE CAUSE (e) Se) 4 SOW ee Be tiewnwey Cen, | Bf Gmcena 
32% 83 DUETO 
25 $= § Conditions, if any, which (b) 
250 “i geve rise to immedieta cause a ¢ r ye = 
380% (a), stating the undarlying (~ DUETO 
38 S couse lest, 
Booka (e) —— 
SBS zo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART W(e)) 19. WAS AUTOPSY 
oae se ol ee Ceres. 6: j ~ > “4 PERFORMED? 

ge : ; : / : -2 ide 
eS 8 25 a 2 Gunes Nl Bee Hy Suiet Gea Ceeaes avewe = wa aS 
Reed = “a IDENT WAS UNDERLYING [1 || 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Per Ik of item 18.) 
Gee & |r EITHER, NOTIFY MEDICAL EXAMINER) 
2oe 2 — - — 

Bye cee & | 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ae 3° ral Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
4 ‘a Se = = nae 19 et work at work i 
ie o F F 
Heuze 2. 1 certify th (1) Xthis hosp’ jal) attended the deceased from. 
i eos saw the deceased alive o1 & sale 

= 
CEAL® 
Hee Ss 
Bod se 
Bas 
O<Bs 3! 
nigh oe 
ov0s g 
mB OF 


20M S-63 “S 


f 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
He) RE: Niet oe 5 
7-11-64 Rockville Cemetery Rockville, Mar 
S 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Wm.Cook,Inc., 1217 St.Paul Street,Baltimore camJUL J 3 SCherlog 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 08 20 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {21 7 4 
ay Ts 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Ora a. COUNTY ¥ @. STATE b, COUNTY 
es 3M) Baltimore ‘MARYLAND || Maryland Baltimpre 
ee 5 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside eorporete limits, write RURAL and give nearest town) 


write Ri ive naerest town) 


. 


10a, USUAL OCCUPATION {Give kind of work 


done ing most of working life, even jf retired) 
é ectrical Supply 


13, FATHER’S NAME 


Robert Yancey Street 


15. WAS DECEASED EVER IN U.S“ ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yea, no, of unkown} | (Ifyesgivewerordatesotservice) 


no 2(3-0( 4008 


10b. KIND OF BUSINESS OR INDUSTRY) 11. 


Self-employed Bluff Seeing, Alabana 


{ Aaucdde Dunéon 
17, INFORM: 
18. CAUSE OF rete {Enter only one eause per line for (a), {b), end (c).] 


Family records 
caer ea MEST CAVSE f: oo va } al 1 t i of. i : due to 


E {State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


UA. 


£ 

8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
, 7 is é ON A FARM? 
% 5 129 W. Seminary Ave. _129 W. Seminary Ave. ves T] Nod 

3 3. NAME OF —" First Middle a ‘Last 4. DATE ~ Month 7 Day Year ~ 

s inreeaypreh DEATH 

Type or print 

3 Bernard H, Street 19 

= 5. SEX 6 COLOR OR RACE) 7, jaRRieD [_] NEVER MARRIED [-] | B DATE OF BIRTH % AGE Un your a pera ss3 TF UNDER 24 HRS. 

N “ 4 5 Hi Min, 

£ male white wipoweD []__pivorcen fx] 1894 69 Toe <a *| Baia | 35 

= 2}, 

5 BIRTHPLACI 


Address 


TNTERVAL BETWEEN 
ONSET AND DEATH 


in item 18, Give Pages 1, 2, and 3 to the funeral director. 


:xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme, 


ate should be executed within 24 hours efter death. If any delay is necessai 


g x DUE To shot wound of head, self inflicted 

& Conditions, if eny, which (b) a = = ese “ eee | 

cH geve rise to Immediate couse ae? i 
ge DUE TO 


(e), ateting the underlying 
eouse last, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= is, eS ‘ORMED? 

Ee 

Ils YES No [J 
& | Zoe. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature ot Injury In Pert I or Pert Il of item 1B.) = 
& | PRIMARY 4) or CONTRIBUTING [7 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f {City or town) (County) (State) 
a Hour e6.m, While Not While factory, street, office bldg., etc.) ] 
8 
z Band 19 6) fet work [F] et work I 


21. I certify that | took charge of the remains described above, held an Autopsy kk}: inspection imi Inquiry ‘bal and in my opinion 
death resulted from: Natural causes oO Accident ‘) Suicide EY Homicide oO Undetermined manner i 


Ee ot CHIEF MEDICAL EXAMINER [2% 

aa 

SraNart oe 1 4 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER o DATE NE) 


IO DEPUTY MEDICAL EXAMINER: This certi 


its designated agent, prior to burial, cremetion, or removal, and in any 
K 


please execute the certificate, writing the word “pe 
4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTO) 


hey ; ? DEPUTY MEDICAL EXAMINER [_] 7/3/6) 
3 EXAMINER'S §=6 «RS, Fisher, M.D. 3/64 
os NAME {Type} ? Address {Strest, clty, town, o county) = 
= ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Siete) 
3 R eT. city) “6 

ger) 4 a 


23. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 42175 


PLACE OF DE 2, USUAL Ri ENCE (Where deceased lived, If intlilullpn: Residence belore edmisiionl 
a. COUNTY o. STATE b. COUNTY yA 
‘ MARYLAND ¢ 


b. ciry OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporata limits, weite RURAL ond give naarast town) 
cita Rl nd give naarast town! 
Co X O24 4 
e. IS RESIDENCE 


d. NAME OF HOSPITAL rane IN {if not fo hospital, give street eddress) { d. STREET aor 
ON A FARM? 
Nady, Jerk. yp "apace SLIM Bet plese. 


Middle uc Lest a td “Month ae 
SEAT a) ae EZ 


BIRTH 9. AGE {ln years jIF UNDER 1 


¥ /PE51 * boil 


(Typa or print) 
5. SEX 


Zensle- | Wwe 


¥WOa. USUAL OCCUPATION bo Sind ‘of work 
dope during most of working lifa, evan if retired) 


d completely filled in by the funeral 


ove carbon papers. Pages 1 and 


6. COLOR OR RACE 8. DA 


, within 72 hours after death 


7. MARRIED [_] NEVER MARRIED |] 


wibows yj vivorce [] 

A. BUSINESS ORINOUSTRY] TI, BIRTHPLACE (County & Stata, or ta ig country) 
- | CHK a a Sit 
13, FATHER’S NA. 14. MOTHER'S MAfDEN NAME , 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17) INFORMANT Address ny = 
Ce S Cesk, SWF ia Chorflack’ 


(Yas, no, or unkown) | (Ifyesgivawarordatasofservica) 


18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c}.) ee ee “> INTERVAL BETWEEN 


vent, 
> 
» 


sician ant 


iS) 


it. Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Arteriosclerotic Cardio-vascular Disease | 10 yrse 
é } DUE TO. 
Conditions, if any, which ()__Generalized Arteriosclerosis _ _ |_unknown 


gava risa to immediate cause 
{a), stating the undarlying 
cause last. te 


DUE TO 


After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BRE 
3 
£53 
a c 
eee 
286 
$25 
a ao 
- o 
Sot — 7 s 
3 C5 ‘ 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a pe aak ye 
BE o = 
8 3 3 om P’ _| ves []_ No i 
= = | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJUR’ CURRED. ink i I of i 18.) 
2 & 5 ‘OR CONTRIBUTING [] CAUSE OF DEATH 01 i INJURY OCCU {Enter nature of injury in Part | or Part Il of itam 18.) 
> 8 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a —= 
7 s s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED } 202. PLACE OF INJURY (Home, farm, * 20. (City or Town) {State} 
2<s 5 Hour a.m, While Not While factory, street, offica bldg., ote.) | 
BeS Es Sos 9 at work [_] af work 4 
e038 ; 
g02 . | certify that (I) (tktxcSeospive!) attended the deceased from.......LUM@......0 IL, to...... duly....... wa, 19.64, that (1) @328) last 
a4 saw the deceased alive jon... JUNG...50., .19.64.., and that aa occurred mee ASIP from the causes and on the date stated above. 
ea” 22e. SIGNATURE 22b, DATE 
age ATTENDING MED. STAFF SIGNED 
3g aay ETS (_oimecron F) Pays. 2 1/8/64 
22. pac 22d. ADDRESS s 
aw S Xu f iy orange Hill Avee, 
2B BuGeriy MSDs a al) ee eee s4imore,—HAd 
8 im 23a. BURIAL, CREMATION, “— DATE q 23. NA F CEMETER' IR CREMATORY _ CATION (City, town jounty) “Tstata) 
800 VAL (Specify) 5 
1 
24 {FU Ps F¢ 4 SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4) Sey, Ly Ow Lae AE DATE 
20M 5-63 L ee alae E 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08205 CERTIFICATE OF DEATH 12176 
1, PLACE OF DEATH ttem > iis 
a. COUNTY 
Baltimore 


; copaoeeieance Ihara deceased lived, If inslitulion: Residence before edmission) 
a, STATE b, COUNTY / 
Maryland 


2 a MARYLAND ee 
BE 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
aoe write ue ond na, neerest ia 3 
£38 timore 21212 x Baltimore 21212 
3 = e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ) d, STREET ADDRESS y a ye. is sealers 
Ea , Z . ON A FAI 
ne. tae 700 Stoneleigh Road 700 Stoneleigh Road ves [] NO 
2 ae 3. ead ore - cr First Middle c glee 4. DATE “Month "hy eer 
at A OF 
es (Type or print WILLIAM /MUDTY Alvin sTUTT DEATH SULY 18 49 64 
ches of — Hd 
ova 5. SEX 6. COLOR OR RACE|7, MARRIED PK] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (Im yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
&§ 5 malt ae last birthdey) |Months| Deys | Hours | Min. 
z e white wivowip[] —vivorceo[-] | January 2,1890 74 ys. 
> 
@ 


Qe. USUAL OCCUPATION (Giva kind of work Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pre ei ia seeping lite, ove it se) 


istri Baltimore, Maryland UAS. A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~ | 
John Henry Stutt Mary Butscher 

Te, WAS DECEASIO EVERIN U.S. ARMED FORCES? || }& SOCIAL SECURITY NO,[ 17. INFORMANT Address 

WW T none hive Ratherine G2 Stutt, 700 Stoneleigh Rd. , 21212 

18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and le).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Lae Yarrtleeat | SNSTAN 
IMMEDIATE CAUSE (e ao¥ did 2 jm =| 3 — 
4 DUE TO pectin ' 
Conditions, if eny, which 6) erent B= Bese iF) | > 
geve rise to immediete couse = * “% f 


{e), steting the underlying DUE TO | 


1Ob. KIND OF BUSINESS OR INDUSTRY 


fal or attending physician. 


couse lest, (c) | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS. AuTopsY 
me 
S % ves []_No (Q. 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OP CONTRIBUTING [_] CAUSE OF DEATH 
© | (I EITHER, NOTIFY MEDICAL EXAMINER) 
a x ee 
% | 20c. TIME OF INJURY — Month, Dey, Your | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town} (County) (State) 
3 Heat ein: While __ Not While factory, street, office bldg., atc.) | 
g 19 et work [] ot work [] { 


1 certify that (I) (#his-tospitatyvattended the deceased from that (I) (we) last 
saw the deceased alive o Weer Py and that death occurred at. ZL M, from the ‘causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


IGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
ee oad MD. IRECTOR [-] PHYS. [} 
22c. PHYSICIAN'S = 2s ADDRESS = 
| NAME (Type) Wm. ‘#. Renner, M.D. 11 West 29th Street, Baltimore 21218 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL {Specify} Ds 
URIAL 7-21-64 Lorraine Park Cemetery Woodlawn, Maryland 
| 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4h Wm.Cook-Towson,Inc., 1050 York Road, Towson ore JUL 22 1964 fEorts Judge. 
20M 5- 63\ off es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08206 a CERTIFICATE OF DEATH 121 qi 


1. PLACE OF DEATH a ‘ : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY re a. STATE a b. COUNTY 
Baltimore MARYLAND Md. Baltimore 


b. CITY OR TOWN (if outsida corporate limits, "| ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporete limits, write RURAL and giva neerest town) 
write RURAL and give nearest town) 


Pikesville 12 yrs. / Pikesville § 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS e. IS hiptc cals 
A FARM 


YES NO 
a ~aigtror af fedee Ray, First Middle Sasa ‘Month Day wiretd 
(eeeoretls  Patniek Henery John _Selievan ws SE) . July Oe 19 
IF UNDER 1 YEAR 


5. SEX ~ |6. COLOR OR RACE| 7. marritD PT] NEVER MARRIED 8. DATE OF BIRTH ‘|9. AGE (In years IF UNDER 24 HRS. 
f, = 0) last bithday) [Months Days | Hours Min. 
Male White wipowep [_] pivorceD [_] Feb. 5 y 1905 | 59 ys. 
TOs. “USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. iets (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Sales Executive : Hochschild Kohn Richmond, Va. _. Lil Teale. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Sullivan |___ Virginia Dillon = 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addr 
(Yas, no, or unkown) | (lfyes give waror dalosofservice) | Pikesville & Ma. KR 


None 218-01-1061 | yes, Franses Schall Sullivan,708 Cliffedge Ra, Rd. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and (c¢).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, J 2 
IMMEDIATE CAUSE we ns CVD 


J DUE TO 


in by the funeral 


remove carbon papers. Pages 1 and 2 should 


CY 24 hours after 


event, within 72 hours after death. 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
cause last. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. pa ee? 
7 ——s ERFORME! 


|ves [] xo 


DUETO 


3 
5 
3 
g 
x 
o 

3 
2 
5 

a 

€ 

8 

= 

g 
3 

= 

a 

za 

a 
3 

a 
g. 
g 
z 

2 
@ 

2 

= 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or te 7 (County) — ~~ [Stata) 
Moun tet While __Not While _ | factory, street, oltice bldg., etc.} 
ae 0 at work [_] at work 


. I certify that (I) (this per attended the deceased from. aa sep execs »19....2, that (1) (we) last 
saw the deceased alive _on ca” , and that death occurred aah: 30 Fra, from the causes and on the date stated above. 


ope SIGYPATURE 22b. DATE 
ATTENDING STAI SIGNED 
qh . Wy mp. | PHYS. = $M] DIRECTOR a mays, hv 


22. PHYSICIAN'S. 


NAME te hay fe so fe ‘cae [llawms ea 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Be ge LOCATION civ town or Saunt 


“Burial” | July 8,1964 | St.Charles Cemetery Pikesville 3, Mi. 


Foot ST Nae ae men Wi 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death, Pag 


TO HOSPIT. 


Q 


hours after death. 
Pages 1 and 2, 


, within 72 hours after deat! 


WwW 


filled in by the funeral 


papers. 


‘ian and completely 
in any event, 


e remove. carbon 


(S) 


transit permit. Then pleas: 


or attending physician. 
he State Dept. of Health prior to burial, cremation, or remoy, 


director, page 3 should be detached for use as the buri 


should be filed with t 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"08207 CERTIFICATE OF DEATH 121¢8 


——— = ny. 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Whofe deceased lived, If institution: Residence before admlssion) 


8. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MAR f 


db a ‘OR TOWN (if outside col porate. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 72 DAYS BALTIMORE pif 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET AOORESS 0. 1S RESIOENCE 


VETERANS ADMINISTRATION HOSPITAL 2402 EAST LAKE AVENUE ves{]_ nol 


3. NAME OF First Middle Last 4. DATE Month Oay Year 


oa st print) CHARLES EUGENE SUWAISKT | Dem JULY 2 19 6h 


. SEX 6 COLOR OR RACE | 7, naRRIEO[—] NEVER MARRIEO[-]| ® OATE OF BIRTH 5.AGE (In years |IF UNOER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months | Oays | Hours | Min. 
MALE WHITE wiooweD [7] oivorceo(%}| NOV. 29, 1892 ee ats 


10a. USUAL OCCUPATION Ne kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, se WHAT 


during most of working life, even If retired INDUSTRY 
COUNTERMAN RETTRED RESTAURANT BALTIMORE, MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
JOHN J. SUWALSKI MARGARET T. KRANING 


FT a ee 16. SOCIALSECURITY NO. | 17. it HAEORMAH Mets en is 
YES WW 218 14 9763 \ctaN. Recs “Wan; FORT Fowans? MARYLAND 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} ea 
PART |, OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE fe) CONGESTIVE HEART FAILURE Pe 


Ta QUE TO 
conditions, if any, which «) ARTERIOSCLEROTIC HEART DISEASE 6 YEARS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) |19. ER aie ad 


ves (X] no [} 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour am, While — Not While factory, street, office bidg., etc.) 
19 at work] at work [| 


21.1 pe that ¥) (this hospital) attended the deceased from_April 2] _, 19 toduly 2 _, 19.64, that (X(we) last 
saw the deceased alive on______________19 _, and that death occurred at_____M, from the causes and on the date stated above, 
2b. OATE SIGNED 
2tefD uo HR") NiBiron O SAE | 7-2-64 
ANS 22d. AODRESS 
(®) GRORGE“C. MC ELFATRICK, M.D. _|VAH, 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 
ase ni NEW CATHEDRAL CEMETERY BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR TeVitird ad. Ruck 25a. REC’O BY REGISTRAR Bb. REGISTRAR’S SIGNATURE 


Harford Road Clarbog ege. 
a y £ 


= 


ove carbon papers. Pages 1 and 2 fh 
event, within 72 hours after death. 


hysician and completely filled in by the fyrferal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending 


20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
” DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8208 CERTIFICATE OF DEATH 42473 


nN ae ers 2. USUAL RESIDENCE (Whera deceased lived, If institution: ce before admission) 
i a, STATE b. COUNTY cA 
alt imore MARYLAND MARYLAND PRINCE GLoRGES “= 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
write RURAL ang iz neerest ong | d f 
Mount Wilson, Maryland 4/3 ER. MARLBORO [Rall 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddrg@) J. STREST ADDRESS «1S RESIDENCE 
‘| Mount Wilson, State Hospital _IRED. Bex 7270 ves [] No | 
3. NAME OF First Middle last 4. DATE Month “Dey te gla 
DECEASED rh f 
{Type or print) ib Wastint CTE S WEENE NEY DEATH Jul 13 19 is ad 
5. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {in yoors | UNDER 1 YEAR) IF UNDER 24 ARS. 
2 Jest birthdey) [Months] Deys | Hours | Min, — 
Mate whi TE WIDOWED [_] DivoRceD [_]} 7- Vion Fo yrs. | al 


10a. USUAL OCCUPATION {Giva kind of work 
done during most of working life, aven if retired) 


-Tobacco 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


V. BIRTHPLACE (County & Steta, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
MARYLAND 


13. FATHER'S NAME 


SEROMA Swe) 


USA 
14, MOTHER'S MAIDEN NAME 
MPRGEARET Lee SmiTH. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


217-369 /70 Hosp. records, Mt. Wilson State Hospital 


{Yes, no, fi unkown) | (Ifyes givawarordetes ofsarvice) 


1B. CAUSE OF DEATH [Enter only one couse &. line for (e), ca end (¢).] ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)___] 
« DUETO 


Conditions, if any, which {b) | 


gave rise to immediete couse === 
(a), steting the underlying DUE TO 
een (el | 


Zz PART Il. OTHER AEE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Was AUTOPSY 
is} ERFORMED: 
= De 

é eet a ae _ = XESS 
= | 2De. ACCIDENT WAS UNDERLYING [7] 2Db, DESCRIBE HOW INJURY OCCURRED. (Ent. i f injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH BPraaribe ace oftgey etre Voc Eerucaemany 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— 
% | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
= eur eset While __Not While factory, street, offica bldg., etc.) 

= 19 et work at work 


jal) attended the deceased from. 19 tA t 43. , 19.6.% that (1) (we) last 
saw the deceased alive on. ia Fie cai fe and that death occurred ah 25™, from the causes and on the date stated above. 


22s, SIGNATU! 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp, | PHYS. (1 pirector [] Puys. J- /3- &y 


22d. ADDRESS 


22c. buses 
m. Newcomer, M.D., Superinteddent| Mount Wilson, Maryland 


23a. Lala fen 'n DATE THEREOF "B NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Hume’ Gree 7/16/6h, Brookfield Ceme tery Na aylor 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma 25a. REC'D BY" Resa 25b. REGISTRAR'S SIGNATURE 
VR AIS oA Ritchie Bros. Funeral Home-Upper Marlb oyUL 20 1954 Pat. 


MARYLAND STATE DEPARTMENT OF HEALTH “} 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM@RE 1, MARYLAND 


88309 


é ‘ 
2 3 CERTIFICATE OF DEATH 1 2180) 
S 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
GS BG a. COUNTY a, b. COUNTY 
5 eS | BALTIMORE Nava MARYLAND 
5 E= 3s b. CITY OR TOWN (If outside eorpomie limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oC lve nearest town) 
e 22 | yor HOWARD * ze 2 DAYS BALTIMORE / 
SB «3 f 
©e. 3 LS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS 8. pata 
=e™ : 
* as VETERANS ADMINISTRATION HOSPITAL 802 WICKLOW ROAD ves (]_noSat 
SB ss: 3. NAME OF First Middie Last 4. DATE Month Day Year 
= 38 DECEASED 
= BS {type or print) EDWIN FREDERICK __ SWOBODA | DEATH JULY 20 _ 1964 
= sek 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED []| & DATE OF BIRTH 3. AGE fn years eae TER [FONDA 
Sa lonths | Days jours: S 
8 BEE | ware WHITE {| wiooweo[] —_oworceo]| AUGUST 2, 1893 | 70 yrs. | | 
OF tte 10a, USUAL OCCUPATION (Give kind ofwork done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eo 72. during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes APER HANGER UNKNOWN BALTIMORE U.S.A 
2 g29 i MORE, MARYLAND S.A, 
3 £73 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 
= Efe SWOBODA VICTORIA GARESKI 
aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
s Zs (Yes, no, or unkown) |(Ifyes give war or dates of service) 
So ees 
& 355 YES wwe 215-16-O04., PLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND_ 
Fi 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
~ 
Spee PART I. DEATH WAS CAUSED BY: EEMMORRHAGE MASSIVE Suenieese Des 
B85 085 IMMEDIATE CAUSE (a). G RECENT 
bie S55 451K DUE To 
ga 2328 re ee ean LEAKAGE FROM ABDOMINAL AORTIC PROSTHESTS. 
SES gave rise to Immedlate RECENT. 
ee s22 cause (a), stating the DUE TO 
x Se ge - underlying cause last. {c). SURGICAL ABSCENCE RUPTURED ABDOMINAL AORTIC ANE a. SM__RECENT 
Seeoe 5 | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
ev oss — = PERFORMED? 
e5 Bee ot & ARTERIOSCLEROTIC HEART DISEASE BENIGN PROSTATIC HYPERTROPHY yes K] no (] 
22555 = | 20a, ACCIDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18.) 
=a tes ff | OR CONTRIBUTING [) CAUSE OF DEATH 
S883. @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
"a 
=o a5 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
J ry o 
as So = factory, street, office bidg., etc.) 
> Sate 3 While Not While 
gees & = 19 at_work at work 
Se ee hospital) attended the deceased from__duly 16 1964  toduly 20 , 1904 XehyewhOeberdast 
ES See XXXXXXKMIGXXXK NK that death occurred 2:50 M\Nrom the causes and on the date stated above. 
<2 Ce 22b, DATE SIGNED 
wo = 
@: 4 ATTENDING MED, STAFF 
S258 mo. PHYS.) _pirector CJ Pays. o| July _20, 1964 
ae ee .D. i : 
ZEz ae 22d, ADDRESS 
es oss | I, M. D. V.A.H., FORT HOWARD, MARYLAND 
Pa 3 
=Zeres 23a. BURIAL, CREMATION,| 23b. DAVE THERE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
e“ere MME Sree | “7 (2 3/2 2/| BALDIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR Lbzke Al ral Home 
101 Edmondson Avenue 


TEM 468 JUL 21 BoA Dad pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) 


373 Walnut Grove Road 


d, STREET ADDRESS 


"| @. IS RESIDENCE 
ON A FARM? 


FOR 08210. ey la EXAMINER’ S CERTIFICATE OF DEATH 

HEAL PLACE OF DEATH = , zs 2. USUAL. RESIDENCE (Wh [Where aad vat Jt institutions Tendunes before admission) 
2° 6. COUNTY A a, STATE b. COUNTY 
ce | _—iBaltimore — MARYLAND | Maryland Baltimore 
Re b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
gs write Rome’ give naagest town) | E 
2g SSeX J 2 ssex (21) 


373 Walnut Grove Road 


£ 


t Ay, 


3. NAME OF First Middle Last | 4. DATE Month 
6 oe > DECEASED | OF 
pate A aay __ BARBARA MARIE THOMAS [| meses Sully 8 1964 
ae TS. SEX 6 COLOR OR RACE|7. MARRIED §K] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE [In yaar |1F UND F UNDER 24 HRS. 
ORE F, 31 birthdey} Fae Dey: | Hours fi Min, 
se emale White wipowe []}__vivorcen [] Dec. 25, 1888 95 ye. 
ee iit /¥Oa, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR aouster Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
baat done during most of working life, even if retirad) 
tare __ Housewife Home | Maryland USA 4 
£2 og z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
Neat > | 
$ 
Teele Frank Noark _ ¥ * ed Barteak = = = 
ies ce, 15. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
pee Ey (Yes, no, or unkown) | {Ifyesgivawarordatesot service) 
Ss 
BEES a ae 215-01-7726B —— Kellner Same _ r= = 
B= 7323 CAUSE OF DEATH [Enter only one cause per ling-for (0), << and & INTERVAL BETWEEN 
efeaz PART |. DEATH WAS CAUSED BY; - on CSE eens 
6 2 5 £ IMMEDIATE CAUSE (8}__ Wid ta ao : = - 
ec =o oo 
eo a a ee) DUETO- as. 
et or -5¢ 45 RS bog 
meses hh a ~ ~~ 
B55 3 > Coatiiogs Avery, Bich (b) ci th C7TEeS (2 LLifu S ‘ 
fon 08 gave rise to immediate cause 
225 a3 (a), steting the undarlying ( PUETO 
woe —_esw’ 
Gelv couse last, {c) 
He eess te — =r — —EEE 
= a 9 si ¢ é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ) DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) Ma)) 19. WASAOl Ese 
paras. ae eee 
Sotes Ale 
¥o8lS < yes [_} No 
‘e vam2 Vv ~ —— ae 
= 25 a2 iS 203, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY O: ah (Enter natura of injury in Part or Pert Il of item 1B. ) 
mice = ZS @ | PRIMARY [] or CONTRIBUTING [] | 
Bow os G | CAUSE OF DEATH. (a) wy 4 
250.2 fe ee — 
a poee Ky a g 20c, TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 2De. PLACE OF INJ jome, farm, | 20t, (City of town) {County) (Stete) 
= eS a Hour While Net While factory, i) 
ae sin 5 2 19 at work at work [ | 
ne 2 bs 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspec! and in my opinion 
eS 2 R ‘ ig se . 
Os205 death resulted from: Natural causes [HO Accident []., Suicide []], Homicide [[], Undetermined manner [_] 
moe Ss 
208 
o vu 
3 eH 
2M Ss 
35s 
oh 3 
+OL 


TO FUNERAL DIRECTOR: 


fan CHIEF MEDICAL EXAMINER 
Ui; A S + nA AY 
; Pica hae d f < ee ue cA & "Ty 2 Ka! ASSISTANT MEDICAL ae 2 DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
g ) EXAMINER'S LE VY) A e 
DS NAME (Typo) fie (<a wD) A s 14. ( Coes thea diy, 150K: of county] 
a 2 q Fie. BURIAL, CREMATION, 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY i CATION {Cily, town, or country) (State) © 
2 EMQVAL (Spacity) 
Qs Bi 7/11/64 Oak Lawn Cemetery | Baltimore, Maryland 
123, FUBERAL DIRECTOR = RESS 24m. REC'D BY REGISTRAR | Zdb. REGISTBAR’S SIGNATU 
VR AISME = JO TG 1964 fronds 
ule s E, Briadzins 7 Hastern Ave. #21 pare * ne 


aS 


hours after death. 


in 


emove carbon papers. Pages 1 and 2 
qny event, within 72 hours after geath 


ing physician and completely filled in by the funeral 


p Then please r 
, cremation, or removal, apa 


ed by the attend 
-transit permit. 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the b 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


r MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOPE 1, A hse 


CERTIFICATE OF DEATH 


pe eteetaes item 9 fiim-oss Te SUAC'RESIOENCE (Where deceased Sited, If institution: Residence before admission) 
F a. b, COUNTY 
BALTIMORE manvLano MARYLAND J 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ; 
FORT HOWARD 156 DAYS BALTIMORE ls 


MEDICAL CERTIFICATION 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e Les 
VETERANS ADMINISTRATION HOSPITAL 1234 NORTH CURLEY STREET ves{] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(ype or print) WILLIAM HENRY THOMAS DEATH JULY 19 164 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |iF UNDER 24 HRS. 

last bi eM Months | Days | Hours | Min. 
MALE NEGRO wipoweD [7] pivorcED{]}| SEPTEMBER 8, 19 
y 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
TRUCK DRIVER TRANSFER COMPANY NORTH CAROLINA U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM H. THOMAS HATTIE ROBERTS 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
WW IT 42-30-7375 _ICLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEI 
PART 1. OEATH WAS ane BY: @) be a ONSET ABD DEATH 
IMMEDIATE CAUSE (2) > ULMONARY_EDEMA RECENT _ 
DUE TO 
Conditions, If any, which «PORTAL CIRRHOSIS - LIVER UNKNOWN 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). DIABETES MELLITUS UNKNOWN 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOFSY 
YES no] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 

OR CONTRIBUTING [> CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 


Hour Not While factory, street, office bldg., etc.) 


21.1 cry that OK tthis hospital) attended the deceased from_Rebruary 14, 1964_, toJuly 19, 1964_, HRXIDGOOBt 
24 KAD XHEOOCK and that death occurred afl: 35M,Bidm the causes and on the date stated above. 


22b, OATE SIGNED 
ATTENDING MEO. STAFF 

M.o. PHYS. (_]_birector []_PHys. | 
mate ADRES rvs: Gl! uly 21, 1964 
VAH, FORT HOWARD, MARYLAND 


2an BURIAE, CREMATION] 236. DATE THEREDF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 
specify 
TAL NER en NATIONAL BALTIMORE, MARYLAND 


25a. UL 2 3. 106 25b. eee ag 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIA 3 


vy) CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad lived, If institution: Residence before admission) 


8. COUNTY A . STATE ¢ b. COUNTY 
| s MARYLAND M\ ca 4 
b. CITY OR TOWN (if outside corporate » LENGTH OF STAY IN 1b c. CITY OR TO’ ‘outside corporate limits, “write RURAL and giva naarast town) 
rita RURAL and give nearest town] 
1.9 J-at-| Sap eoo re 
IAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. ae ADDRESS 


after death, 


rs. Pages 1 and 2 


in and completely filled in by the fu 


4 RESIDENCE 
Sa \ a \K ON A FARM? 

e2/(1 Oa dMege Mane Kole ac Agts. 
aq 3. NAME OF First Middle Last AP Day 
AS DECEASED 
oe {Type or print) EE SB DERTH ay 19 G 
3 5. SEX 6. COLORGR RACE) 7, mARRIED |] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR IF UNDER 24 HRS. 
Fe ‘ fast bipthday) |"jonths) Day: | Hc 
ES — eG j2 Months) Days Hours — 

s Smale. Winite | wowed wor] f ~ AID SY m | 

10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (County & Stata, or E47 country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most a eon fe, van if ratired) 


S. 


a 


Bal ange more. A. eS: 


14, max MAIDEN NAME 


Saran Hoops ie Bs. 
VA INFORMA! Address 


LAL) QAM eS A De neh, = 


13, FATHER'S wai 


Vain Vex ee < Kline Ce ltey 
1S. 'AS DECEASED EVER IN U.S. ARMED FORCES? | 16. \Vey SECURITY NO. 


(Yes, no, or unkown) | {Ifyasgivewarordatasofservice) 


jing ph 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (] ~) INTERVAL BETWEEN, 
‘ONSET AND DEATH 


ician. 


gs 
ao ae 
§c% 
£o= 
oe 8 
Ss 
£ = 2 
BES 
86 
Bo & PART §. DEATH WAS CAUSED BY: 
Beak IMMEDIATE CAUSE io Rate Whe kL clad are On s es | tw 
anes i 
aves j , DUE TO a 
Hct Pos D 
O85 s Conditions, if any, which (b) fr law cn rv, ct + Uwrane | 2b urs a1 
pag) gave risa to immadiate causa 2 
S yin (ale @atinsittheduridarising fa DUCTS N 
wbees eateries Meo % ZI Set 
EBSso z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla}/ 19. WAS AUTOPSY 
OUGeo. «|= = a 
g252h° < ives [I] so 1 
5 = | 208. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED, inj 1 or Part II of item 1B.) 
Bou S « © | Or cONTMEDTING 1) CAUSE oF DEATH 0b. YO {Enter nature of injury in Part | or Part II of item 
aces & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& . 3 
Z22ot $ |/20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) 
ages o Is sie) ate Whila Not Whila factory, street, offica bldg., ete.) | 
a aad = ire 19 lat work al work ! 
eOZo 
Beb2o 2. I certify that (I) (this hospital) attended the deceased from.... seorey 19 ...08, that (I) (we) last 
O2p352 . 
et ~e os saw the deceased alive ON.....cpepbgf Qrevcecsseens 19, G4, and that death occurred antl from the causes rd on the date stated above. 
Offa. 22a. SIGNATURE 22. DATE 
ae ees ATTENDING STAFF SIGNED 
= ae Se Mo, | PHYS. er DIRECTOR 0 Puys. _ as 
Bemas Bae. PHYSICIAN'S 2, 22d. ADDRESS 
s. NAME (Typa! 
aes am Kuch lee mA 
62583 | Lr. ee 
us nee 730, BURIAL PeenTON, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d,_LOCATION (City, town or “ey (State) 
ovos REMOV. pec 25.2 DB, 
aoe : fs oS REEN /VIOUN 7 AnrimoRe, Mo, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1G D6 FUT) lc) 25% RECD BY REGISTRAR | 256. JeLonnbea Vege SIGNATURE 
ve Ais OHNO. MireHece v Sons, Live. j2Acmae JIL 6 
20M 5-6 


. Si a 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
oRePs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mS ‘ 


CERTIFICATE OF DEATH 


‘1, PLACE rie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


COUNTY 
: BALTIMORE MARYLAND * STATE MARYLAND 5. COUNTY DORCHESTER 


b. coy DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


FoR? ite RURAL ‘Ive nearest town) 
HOWARD: 21 DAYS || CAMBRIDGE pt 
d. NAME DF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 8 (ey pe 


VETERANS ADMINISTRATION HOSPITAL 608 ACADEMY STREET yes] nol 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
(ype or print) VIRGIL HENRY TRICE Death JULY 3L 19 64 
5. SEX 6. CDLDR DR RACE M, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [X] NEVER MARRIED [_] “g Irthday) ‘nese Days | Hours | min, 
MALE WHITE wiooweD [7] __bivorceo{-]| MARCH 5, 1908 ea 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


LABORER CAROLINE COUNTY MARYLAND U.S.A. 


13, FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


JOHN TRICE CLARA E, WILLIAM 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
YES 


WW-1L CLIN REC. VET ADM HOSP FT HOWARD MARYLAND 


18. CAUSE DF DI if line f }, (b), ie INTERVAL BETWEEN 
8. nae Bele ee me cause pa ine for (a), (b), and (c).] eae 
“IMMEDIATE CAUSE (2). CARCINOMA OF THE LUNG 


7 DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 1? pee AUTDPSY 


rbon papers. Pages 1 and 2 


any event, within 72 hours after 


= 


and completely filled in by the funeral 


remove Cai 


ed by the attending phys! 
, cremation, or removal, 


ERFORMED? 


yes [] no K] 


= 
= 
s 
2 
<3 
Me 
2 
= 
S 
i. 
= 
3 
= 
iN 
uy 
= 
= 
a=) 
2 
2 
= 
3 
2 
4 
cy 
© 
a 
2 
So 
= 
= 
S 
S 
= 
= 
3 
o 
3 
° 
he 
s 
2 
3 
s 
o 
£ 
S 
Ss 
@ 
2 
= 
= 
2 


20a, ice WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
DR CDNTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


Not While 
p.m. at work] at work Oo 
21. | certify that) (this hospital) attended the deceased from tp_JuUly 31 1964 | thatXi (we) last 


saw the deceased alive on_ July 31 _19 64 and that death occur , from the causes and on the date stated abpve. 
22a. Te 22. DATE SIGNED 


ATTENDING MED. STAFF eats 
mp. PHYS. _(_]_birector [J Pus. X] 81-64 
220, PHYSICIAN'S 22d, ADDRESS 

NAME (ype) 


‘ter  -r VETADM HOSP_FT HOWARD MARYLAND 


BURIAL CREMATION: 23d. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
“BURL Spec) | Aug. 3, 196), DORCHESTER MEMORIAL PARK | DORCHESTER COUNTY MARYLAND 
ss 24. FUNERAL DIRECTDR LeCOMP4?? FQINERAL HOME 25a. REC'D BY REGISTRAR “f Chiavlo, SIGNATURE 
pets | CAMBRIDGE, MARYIAND |owAUG 4 196 Charly udge. 


certificate has been si; 


1s 


MEDICAL CERTIFICATION 


After th 


=2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL d ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ae DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND y 
08214 CERTIFICATE OF DEATH 12185 
ed 
& 33 if Ree pond cs vsvatl REIORNCE (Where deceased lived. If institutian: Residence befare admission) 
one o. . a. b. COUNTY 
oot Bydtimone. Hired 54 Menland _faltimone 
= Be b. CITY OR TOWN (If avtside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 of RURAL and. give nearest tawn) 
apa /owdon. X ___ fowaon. 
eee d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
£ | 
oy OR INSTITUTION. ‘ON A FARM? 
o 
a 64 Cedan Avenue 64 Cedar Avenue. eNO 
6 |. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
x rc DECEASED 
= 8 
> 
iJ 
a 


OF 
(Type ar print) 4 Gy DEATH d 19 
5. SEX 6. COLOR OR RACE | 7. marRieD ] amen 8. DATE OF GIRTH 9. AGE (In LATE GRDERTVEAR|IF UNDER 24 HRS, 
last birthday} [Months] Doys | Hours | Min. 
male White wipowen [1] Divorced [] Bi 790, 2 62 yrs. 


1a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR rae BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) ; 


13. FATHER'S NAME 14, MOTHER'S re NAME 
17, INFORMANT 5 Address 
ae = JO STLS. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AbID DEATH 
PART | DEATH WAS CAUSED BY: Le ve Sra L fe eu bate “Suddeu 


2 4 DUE TO 


d campletely 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yeu no, oF unknown) | IIf yes, give wor or dates of rervice) 


Then please remave carban papers. 
|, ond in any event, within 72 haurs after death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 


: After this certificote hos been signed by the ottending physician on 


: / . 
2s onettiarsy Far ay oihieh ‘a WT icici 1S YS, 
E 8 gave rise ta immediate aes 
5 z 4 
gé cause {a), stating the under- . 
geese iyitetaaatell ean he A ifavia SC eros s ER kek 
a co a 
285 tA Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
a> 29 e 
S855 4 ves C] No PX 
Po2S © [20c. ACCIDENT WAS_UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
§ 5 E |r CONTRIBUTING L] CAUSE OF DEATH 
SOR. 1G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee a z 
Seas & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [206. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
siga a Haur a. m. 1p [While Nat white faicines Etna votsicn, Bibi sfc. 
pa ae 3 hey at wark (1) at wark CJ \ 
ZL os a ; 5 —_ 
pis 2) I certify that (I) (this hospital) attended the deceased froma Za, LL, 1296 Ka Zaly +2 196 FF thot (1) (wed lost 
3 
ie ae saw the deceased alive an. A &f 25196F, and that death occurred at ZA. M, from the causes and on the dote stated abave. 
aed Za. SIGNATURE He DATE 
cis ATTENDING MED, STAFF 
Po os ; Cit , ba 4.0. | PHYS. (DIRECTOR PHYS. C1 7 uly 2&, [LOY 
02252 22. PHYSICIAN'S 72d. ADDRESS 
3Os A 
ziees (Type) Sul VorK Vl ee To Wef piri 
[en eee eee ee 
Fd aS Tia, BURIAL, CREMATION, [2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
REMOVAL : 
S35 8 eae 7/30/61 baltimore, tide: 
ened 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) E, ; ? 
nae a } Monan Funeral Home 3000_£,\balto, S4i ot 9-0 4084 BCLs [ru ghe 
7 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Te 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Insitutions Residance befose admission) 
®. COUNTY 2. STATE + b, COUNTY foal. 
+ MARYLAND Piz A = 


b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN oe outside eorporata 7" write RURAL and give nearest town) 


writa RURAL “BAaclE 7 / o 

d, NAME OF HOSPITAL OR se (iffmot in hospitel, give street = ad o/ en @, 1S RESIDENCE 
2S Wr atl A FARM? 

7) ae Wermdees) po V4 ee WEL Aas 


1 


FOR STATE 
HEALTH DEPT. 


hin 72 hours after deat! ESE 


3. NAME OF BAG 4. DATE Month "Day Year 
DECEASED OF 
rower WY oR ric ARTER Ty ee — 27 GY 
% SK a COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-]] ® DATEOF BIRT = (In years JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Dope . BS fo pena) Months) Days | Hours | Min. 
W winoweo [J vlvorcto [} ej yn. 


ind 2 with the State Depar 


10a. USUAL OCCUPATION (Giva kind of work 


done during mast of working life, even if retirad) 
43. FATHER’S. nae 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. ye (Stata oF foreign sountry) 


+4 A» 
14. MOTHER'S es 


12, CITIZEN OF WHAT COUNTRY? 


BOS A 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your files. 


be executed within 24 hours after death. If any delay is necessa: 


o 
Ro 
ao, ere Slt 
2a 
ze ie WAS D esr es IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
25 les, no, oF unkown esha jates of service) 
a WIS -OS-HIZGA ‘aol ar Se oe eee a 
a* , GAUGE OF pees 2 ‘only ena Gduse par line for teh, 1b), end (el INTERVAL BETWEEN 
Pd ONSET AND DEATH 
£ 2a F PART I. DEATH WAS CAUSED BY, x - : 
gla 5 IMMEDIATE CAUSE (a) ed Ly ee SIN aE bes La DintaAce, 7 a 
Sey 
223s a DUE TO 
B£6 3° itlons, if eny, which (b) - a 
Sonn & ise to immediata cause ia 
££5 35 (a), stoting the underlying f DVETO 
SEERE cause lest. (e). 
epess z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Sot gg 2 —— si." PERFORMED? 
eegee 8 ves []_ No Ba 
= 25 pe = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
aegis & | PRIMARY (] or CONTRIBUTING [J 
Booes & } CAUSE OF DEATH. = Frits 
aie on 3 | Boe. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s, PLACE OF INJURY tHome, form, | 20%. (City er fown) (County) iets) 
eo ee 8 Hour em. Ques While Not While fectory, street, office bldg., ate.) | 
cerns = 9 work [_} at work [] A 
a s eos 21. I certify that | took charge of the remains described above, held an Autopsy i! Inspe 
foe . = , 
F 529 2 death resulted from: Natural causes pe. Accident oO Suicide & Homicide im} Undetermined manner | 
c 
a 2 ee] CHIEF MEDICAL EXAMINER [7] 
=a ACTUAL 2 ) 
a ee pei hae An map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
B g = ae Pry oe D DEPUTY MEDICAL EXAMINER [3 7- 27-6 fe 
& °Se Fok NAME (Type) wae C A rt q = SS Address (Street, clty, town, of county} 
Hee p= . BURIAL, tie 2. 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (State) 
AS ry 3 ag (Specify) wb Lb 4 
note Var aL tmmidye. Natl - 
23. we Omi RIOR ae Ch, Qmacece ADDRESS Lemedll 90, 4 REC'D BY REGISTRAR | 24D, REGISTRARS honing Qndgh 
YR AISME 
oe ea Armacost 4600 Liberty Hghts. Ave oar JUL 80 1 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
5 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


21. | certify that 2) (this hospital) attended the deceased from MAY 5 >, 1964 to Iu y G _, 19 64 that 2tk(we) last 
6 hat death occurred at-:OO}Mfrom the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING MED. STAFF 
puys. | _omrector CL] pPuvs. £1] 


22d. ADDRESS 7/6 /6' 


VAH FORT HOWARD, MARYLAND 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BALTIMORE NATIONAL | BALTIMORE, MARYLAND 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


8 1964 fChorla, Sucpe. 


saw the deceased alive on. 


HYSICIAN’S 
NAME (Type) LOUIS 
23b, DAVE THERESE 


7 y cfu, 


Witzke 


director, page 3 should be detached for use as the buri 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


_-BURTAL, 
24, FUNERAL DIRECTOR 


a CERTIFICATE OF DEATH 12187 
= & a: —s 
Ss 24 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived, If institution: Residence before admission) 
co se a. COUNTY a. STATE b. COUNTY WA 
= 27 BALTIMORE ee MARYLAND 
5 be gs b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ie ee write RURAL and give nearest town) F 
g ss FORT HOWARD 62 DAYS BALTIMORE = 3 / 
. 3 fei d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. PAS ine 
Zon 
= as VETERANS ADMINISTRATION HOSPITAL Jill YALE AVENUE yes(_] now] 
= s 3 ER forces First Middle Last 4. Ladd Month Day Year 
= 2 
se 282 (ype or print) GEORGE W. TYLER DEATH JULY 6 19 64 
z 825 5. SEX 8. COLOR OR RACE | 7, marrieD [ } NEVER MARRIED [_]| 8 OATE OF BIRTH ci TE fk ‘abies ie Cal Ge Fn 
Ss ¥ 
p28) gee MALE WHITE | wioowen >] —_oworcenf}| JUNE 24, 1910 fs | 
eo ee 10a. USUAL OCCUPATION ar kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or fbreipn country) | 12. CITIZEN OF WHAT 
oe 225, curing most of working life, even If retired) INDUSTRY COUNTRY? 
ie 38 ol CAB DRIVER TAXICAB COMPANY HOOPERSVILLE, MARYLAND U.S.A. 
3 ts. Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aso 
& SFE EDWIN C. TYLER MINNIE G. PARKS 
o ey ‘a 15. WAS OEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= gE Ss (Yes, no, or unkown) | (Ifyes give war or dates of service), 
S oss ww IT 214,-03-7781 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ae 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yun dane 
3.252 PART |, OEATH WAS CAUSED BY: 
fet 14 ' ruins CAUSED BY: | CARCINOMA OF LUNG NEMO 
Or y 
=o Sse 1s X QUE TO 
$He55 Conditions, If any, which 0) 
at a gave rise to Immediate 
Se 322 DUE TO 
3255 ae tug edd the 
Sei underlying cause lest. () 
Ss = pice ya COUEe 
= = Ss " FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITION GIVEN INPART l(a) |19. Pears. 
2 Jie 
5225 OR yes [-] No &] 
2 s 
4 = al 2 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part I of Item 18.) 
geo |B] WOMEN AnetA Gti 
7 2 o a 
= a 
2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF TRY Meme, farm,| 20f. (City or town) (County) (State) 
2 a Hour a.m. While — Not While factory, street, office bidg., etc.) 
2B s = p.m. 19 at work at work 
3 @ 
{3 
S855 
gat 
2 
2588 
= = 
2 
a 
Jz2z 
= 3 
feos 


TO HOSPITAL 3 Ae PHYSICIAN: The law ret 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


Y 


q 


24 hours after death. 


or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


JD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hosp 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee hh N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ofan 


CERTIFICATE OF DEATH 


t 


rs 
RAs as ma = - = 

= SS iS Pe a SoS “ SUAL RESIDENCE" (Where deceased lived, If Institution: Residence before wee 
- a a, b. COUNTY 
2,2 BALTIMORE MARYLAND MARY Lan 
seer id b. CITY OR TOWN (if outside cor; parate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iz ‘< g write RURAL and give nearest town) 
£8 FORT HOWARD 108 DAYS BALTIMORE ( f- 
Zz ga d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Pasa 
ge oy 
=ec- VETERANS ADMINISTRRTION HOSPITAL 916 SOUTH SHARP STREET yes(]_ no ft 

s= 3. NAME OF First Middle Last 4. DATE Month Day Year 

nes DECEASED OF 

Se fiypetor pint) GETTICE CORNELIOUS _ WALLACE DEATH JULY 15 1964 

es 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED KX| & DATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR|IF UNDER 24HRS. 

bs, ” JUNE 4, 1910 as ay) es Days | Hours Min. 

Es NEGRO wipoweD [~] pivorcen [] » 19. yrs. 

“= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

25 during most of working life, even If retired) INDUSTRY COUNTRY? 

S5 CONSTRUCTION CALVERT CO., MARYLAND U.S.A. 

> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

UNKNOWN CAREY WALLACE 

4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes Give war or dates of service) 

5 YES Ww IT 220-05-1450 (LINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 

S. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee ea a 

2 PART 1. DEATH WAS CAUSED BY: 

Ss IMMEDIATE CAUSE (a)_BRONCHOPNEUMONTA. 

=) 

DUE TO 
Gonditions, if any, witch wCARCINOMA URINARY BLADDER UNKNOWN 


gave rise to immediate 
cause (a), stating the BUE TO 


underlying cause fast. (o). METASTATIC CARCINOMA LIVER UNKNOBN 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. HES Cele 
= a 

S| CHRONIC PYELOREPHRITIS YES no [7] 
= 2Da. ACCIDENT WAS UNDERLYING or. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Si of item 18.) 

f) | OR CONTRIBUTING [1] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

im While Not While 

= at workL_] at work {_] 


|, Arild the causes and on the date stated above. 
22, DATE SIGNED 


wo, ANDO ING  Bintctor CI favs (| duly 16, 1964 


should be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the buri 


22c. PHYSIGYAN'S 32d, ADDRESS 
/ HWE NDS THOMAS F.CRAHAN, M. D. V.A.H., FORT HOWARD, MARYLAND 
23a. BURIAI BERET eN) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURT | 7/19/64 PARKER CREEK | CALVERT CO., MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ofl 2.0 1064) fCherbeg Yertgen 


24. FUNERAL DIRECTOR ISAIAH BRR FUNERAL 


£23 Ws Mone. HOME 


4-64 


1 
9 FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe SET 
&4 


08219 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT DE 1 eee Ti 2. USUAL RESIDENCE (Where decaesed lived, If instilution: Residence before edmission) 
Q a - a ©. STATE b, COUNTY . 
Bese Baltimore MARYLAND Maryland Baltimore 
ese B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limite, write RURAL and give neerest town) 
S558 write RURAL end giva naarast lown) * 
aes Timeniu 13 yrs. X XOOEPAMOTe Timonium 
= = 2 8 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitat, give sireet eddress} j d. STREET ADDRESS “4 e PS 
RGZtOv AFA 
oe Sezes X ____Mays Chapel Road = sit Mays Chapel Road ves (] No 
> sali : 3. ReCeR bo First Middle Last 4 DATE Month Day ~ Yeor 
fos 
£25 (Type or print) HERMAN WALLNER DEATH July 23, 49 «(64 
Saal £N 3. SX 5 COLOR OR RACE] 7, mARRIED [X] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Suegin 4 - 5-17-1908 last birthdey) |“Months| Days | Hours | Min. 
5 BENE Male White | woowe[] _ pivorceo[] eho 56 yn. | 
en” a4 ae 10a. USUAL OCCUPATION (Gi ‘ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
oh done during most of working an if retired) 
38a Asst. Genl. Mng. Balto. Country Club Germany USA, . 
2 13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
Da 
nN 


i oat get Wallner Thersa ???2???2?? 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


21. I certify that | took charge of the remains de: 
death resulted from: _ Natural _Natural_causes £3}, A 


dd above, held an Autopsy bis} ST fel Inquiry oO and in my opinion 


ie} Suicide jer Homicide oo Undetermined manner Oo 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


a 
€ 
* = 8 = 
E 53 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
soles (Yes, no, or unkown} | (Ifyesgivawaror dates ofservice) 
Ree 55 Yes WWIT 088-01-5638 Mrs, Herman Wallner _ above 
3 ee. ne 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).] ™ INTERVAL BETWEEN 
i 38 i > ‘ " ONSET AND DEATH 
B5588 PART DEATH MPOIATE caver )_ALteriosclerotic Heart Disease. 
6 ws Ey eS 
oO 
Bs oz DUE TO 
2 See 
3263 » Conditions, if eny, which {b) $e —— z 
Son 0S gave rise to Immediate cause 
efsys (a), stating the underlying ( CUETO 
i] = 5 eausa lest. (e) 
eeaeys , z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19. WAS AUTOPSY 
3 a a RFORMED? 
"y 2 5 YES El no [5] 
= “4 = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of ilam 1B.) 
a e:) & | PRIMARY [7 or CONTRIBUTING [] 
fa 5 G | cause OF DEATH. 
Z & 3 20c. TIME OF INJURY Month, Dey, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Ho: e | 201. (City or town) (County) (State) 
a = a Hour em. While ___ Not While foctory, street, offica bldg., etc.) 
3d 5 = rit 19 lot work ot work { | 
Ll « 
Ree5s 

Qy e 

Qa 3 CHIEF MEDICAL EXAMINER [=] 

y 
e a a ee aS ©. mp, ASSISTANT MEDICAL EXAMINER [7 DATE SIGNED 

” D. 

E a Ride DEPUTY MEDICAL EXAMINER [7] 7/23/64 

p sows NAME Charles S. Pett D 

Fy, Say, NAME (Type) arles 0._ Y VED. Address (Street, city, town, or county) 

a = Za. BURIAL, pean 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Steta) 

REMOVAL (Specify) . 4 ‘ 
fc) 2 Burial 7-28-64 Baltimore National Baltimore, Md, 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Brooks Funeral Service, Towson, Md, 21204 C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08219 __CERTIFICATE OF DEATH 4219 


F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Rasidanca before admission) 
2 a. COUNTY L 2, STATE b. COUNTY 

2 Baltimore MARYLAND Maryland Baltimore 

es b. CITY OR TOWN (if oulside corporate limits, . LENGTH OF STAY IN ib |) ¢, CITY OR TOWN [if oulside corporete limits, write RURAL and giva naaresl town) 

- write RURAL and give nearas! town) s 

© Catonsville Catonsville 

R d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS in . 1S RESIDENCE 

= ON A FARM? 

his 27 Edmondson Ridge Road-28 27 Edmondson Ridge Road-28 yes [] No 

= 3. NAME OF eee crit ~~ Middle last 4 DATE "Month —~—~S~C~a—SC«Y war a 
zg DECEASED Ada A 

2 ype ent) , rr gnes Waltemeyer DEATH July 3, 1964 

8 5. SEX 6. COLOR OR RACE|7, saRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a : last birthday) |“Months) Days | Hours | Min, 

5 Female White WIDOWED pivorceo[]| 11-23-83 ye. 

s Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, avan if retired) 


& Housewife 
13, FATHER’S NAME 


Baltimore, Maryland | 


14. MOTHER'S MAIDEN NAME 


Sarah McNally 


17. INFORMANT Address 


Mrs. Otelia Whittle-27 Edmondson Rides 


Thomas Purdy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewarordatesotsarvice) 


No 1219=22-3257 
18. CAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (e) 
PART I. DEATH WAS CAUSED BY: 


IAMEDIATE CAUSE (2) Bn orp, MV BAihinn — we 
DUE TO / 
Conditions, it sny, which (b)__ 


gava rise fo immadiata ceusa 
ting tha underlying 


DUE TO 
{eh 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
re} SS eee ERFORMED' 
= 

S ves [] No [] 
= |20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 

& | on CONTRIBUTING [1] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

z =3 = 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, > 20%. (City of town) (County) Giate) 
= fiir Yatea. While __ Not While factory, straat, offica bldg., atc.) | 

2 19 at work at work 4 


21, I certify that (I) (this h ded thi 


atte 
saw the deceased alive on.. LL. ..M, from the causes and on the date stated above. 


22a, NATURE # 22b. DATE 
ATTENDING ob. STAFF SIGNED 
mop, | PHYS. DIRECTOR [_] PHYS. LE) 
22c. PHYSIGIAI 22d. ADDRESS - 


» 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 1 


/ pe) Harry S. Gimbel, ‘MD . 4605 Edmondson Avenue 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) nis 
REMOVAL (Spacify} s 
Buriat“ 7-6-64 | aed Park Cemetery oodlawn, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H, Hubbard-4107 Wilkens Avenue~-21229 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YR AIS (4) fClearleg 
20M 5-63 ime 


and completely filled in by the funer: 


e remove carbon papers. Pages 
in any event, within 72 hours 3 


transit permit. Thi 
, cremation, or rem 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burt 


should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hospi 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE’l, pecs eng 


CERTIFICATE OF DEATH 4 


1 FLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, 


BALTIMORE warvano || S MARYLAND ees ¥ 


b. CITY OR TOWN (if outside corporatey limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 356 DAYS BALTIMORE é a 


/ 


d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, glve street address) j| d. STREET AODRESS 8. Tay a 


VETERANS ADMINISTRATION HOSPITAL 539 WEST 27th STREET ves []_noXat 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(hype or Print) GEORGE FREDERICK WALTERS | beth JULY 1h 1964 


B. SEX 6, COLOR OR RACE | 7, MARRIED Jp NEVER MARRIED [-] | © OATE OF BIRTH 9. AGE (In. years |IF UNDER 1 YEAR ||FUNDER 24 HRS, 
last birthday) wane! Gays | Hours | Min. 
MALE WHITE | _wiooweo() _bworcev}| JULY 29, 1892 7h _yrs. 


1Da. USUAL OCCUPATIDN (Eve kind of work done| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
U.S.A, 


TOOL CHECKER STEEL INDUSTRY BALTIMORE, MARYLAND 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


FREDERICK WALTERS MARY E, HACKENBERG 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


YES WW I 219-03-3881 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: DNSET AND DEATH 


IMMEDIATE CAUSE (2) INFARCTION OF MYOCARDIUM MINUTES 


f ! DUE TO 
Conditions, If any, which )_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last, (©). 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART l(a) |19. Beriaecaee 


PARALYSIS AGITANS ves] NOS 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part IJ of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEBICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bldg., etc.) 
19 at work[_] at work 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 
STE" Won C1 HAY Ol guay 15, 196% 
22d. ADDRESS 
V.A.H., FORT HOWARD, MARYLAND 


aoe BURIAL, omy 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
CAPA MORELAND MEMORTAL CEMETERY BALTIMORE, MARYLAND 


2 
24. sae: OIRECTOR 25a, REC’O BY 20 19 25b. REGISTRAR’S SIGNATURE 


3818 Roland Avenue oe JUL 20 1964 foborbs Juagp 
—  Satbimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08224 CERTIFICATE OF DEATH 12192 
1. PLACE OF DEATH 5 || 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


* CSALTTMORE maruann ||“ MARYLAND b.COUNTY ANNE ARUNDIGL 1 


b. CITY OR TOWN (if outside corporate limits, ~~ |e LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporete limils, write RURAL end give nesrest town) 
write RURAL end give neerest town) > ie s 
CATONSVILLE | RURAL MILLERSVILLE ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS or = a TS RESIDENCE 


ONA FARM? 


ves [No [] 


||___ SUMMI'TT_ NURSING. HO 


3. NAME OF First ~ Middle “Last rs “Month Dey Yeor 
DECEASED OF 
Wyesie PHD) ARTHUR LEE WARD DEATH July 21 19 64 
5. 5X ~— |6 COLOR OR RACE) 7, aRRIED PR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
aoe, fast bithdey) [Months] Deys | Hours | Min. 
Male White wiow[]  oivorceo[]| Dec. 15, 1882 yes. 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


taker = Church _| Bowie, Maryland 


14. MOTHER'S MAIDEN NAME 


louise Turner £ 4 


7, AREGEetr Address 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


ove carbon papers. Pages | and 2 s! 
event, within 72 hours after death. 


'sician and completely filled inby the funeral 


13. rarest Ss fron 


He 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


16. SOCIAL SECURITY NO, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin: 


= 
no) 
c 
2 
6 = 
2 et ee 7 ae L6_( (0. Ward- Wife- same as # 2 4 
§ ss 1B. USE OF DEATH [Enter only one cause pérJine for le), ie en: 49, Zan i. [ue Re aaa 
go PART J, DEATH WAS CAUSED BY: Se fe so 
a2 IMMEDIATE CAUSE (e) is 4) @ ke t al oO 270 / S| ee ‘? i 
Le 
aS i DUE TO b, fl “ue Racre tA 
re cae fie wns Laue ubfay Uf[Crs | held, 
geve rise to immediete ceuse 
é {e), steling the underlying ( DUE TO hyo Firv~ y Tre Ay fro. 7¢< as 
3 couse lest, SS 
3 PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
s 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ©.m. 
p.m. i9 


21. | certify that (I) (this hospital) atyénded the Meceased from... Lebo frenece OO Ge ere Aen fsck 


20d. INJURY OCCURRED 


While Not While 
et work et work 


20e. PLACE OF INJURY (Home, ferm, | 201. 
foctory, stregi/pttice bldg., etc.) | 


(Stete) 


(Cpr or town) 


MEDICAL CERTIFICATION 


and that death occurfe: 


saw the deceased alive on.........4/./, 
220. SIGNATURE 5 


22c, PHYSICIAN'S 7 
NAME (Type) UWE Ie 
Tor re ek 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


Baldwin Memorial Cemetery! Millersville, Maryland 


vl : 
ADDRESS a REC'D BY REGISTRAR | 25b. hinyloy TURE 4 
_ 
YR AIS (4) y ‘ yc d 
eee f Annapolis, Md. DA\ v, 


ATTENDIN €D. STAFF 
Direcror [] PHys. [] 


ef P30 Fieokn Ck RA 


23d. LOCATION (City, town or counly) 


“ska 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


HEALTH DEPT. 


1 ace OF DEA’ 


2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12193 
mission) 


2, USUAL RESIDENC§ (Where deceased lived, If inslluljgResidoncepbelore 
1 : 
7, A __MARYLAND | ae “Mich ee ma £2. 


TOWN if outside eorporeta limits, 


a 


| @. LENGTH OF STAY IN Ib e Cl ue TOWN (/f outsida sorporata limits, write RURAL and give nearest est town) 
"Ke. and give neapagt town) 
"hese; (e- We peesyy i/e 
da. wad et te OR INSTITUTION (if not in hospitel, give street eddress) dad wi: ADDRESS . 1S RESIDENCE 
AFAI 
EB ri At ite f Brights ht side | 


Se. TE” ee 


Hours 


ea OR RACE|7, MARRIED [_] NEVER MARI 8. DATE OF BIRTH _ 9. AGE mA yeor?| iF UNDER1 YEAR 
a 


PRATION (Give kind of work 


0a, (Pg ke oc 
done during 


Months] Days | 
WIDOWED DIVORCED e Ov; Ze LEE¢' 2 % | 4 
ing lifa, even if retired) 


pages 1 and 2 with the State Depa 


ive Pages 1, 2, and 3 to the funeral director. Pag s 
yy event within 72 hours after deat! 


hday, 
'S OR INDUS’ a DIRTHPL, Re or i, sountry} 12. We W. a 


in Item 18, 


{e}, stating the underlying 


14, My 4 MAID! AG A, 
ey inl le. lain Es. 
Ete. FORCES? | 16. 4 fAL SECURITY NO. . INFORMANT Address 
sired 29 A Cre 
io-o 2/38 9, rc [Yi lati Qer_ MOC. -" be me B aw) 
18. CAUSE OF DEATH [Enter only ona eause per line for (a), (b), end (c).] TNTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e]__COronary Occlusion 2. __.___| est. Y bra 
} DUE TO 
Conditions, if any, whieh (o)_ 
geve rise to immediete cause = = | 
DUE TO 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


PERFORMED? 


YES oO No [J 


20a. EXTERNAL CAUSE WAS. 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Perl Il of item 1B.) 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy iB Inspection es} inquiry 
death resulted from: Natural causes El Accident i Suicide [et Homicide Ea Undetermined manner oO 


none nore 
Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) Biss) 
While Not While factory, street, office bldg., ate.) H 


none 19 none } 


jat work [] at work [_] 


and in my opinion 


= 4 CHIEF MEDICAL EXAMINER [_] 
x 4) Cagle : mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XX] 7-13-64 


D. Caples; M. D. 6 Hanovex RA mmakeishorstayn, Md. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior to burial, cremation, or removal, 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


DATE THEREOF iy. NAME OL CEyTERY OR-GREWATORT™ 72d. YOCAFION (City, town, of eounly) —“Tstele) ” 


Piel 240, REC'D BY REGISTRAR | 24b. RIGISTRAR’S SIGNATURE 


Mefopts| 1 1964 | Be Satie 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve ais (4) SO 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08223 CERTIFICATE OF DEATH me) 


3 
+d 
3 = — £ 
iS |. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacessed lived, If institution: Residence bafore ad 
Aon weit, a, STATE b. COUNTY 
£05 Baltimore MARYLAND Ma Balto 
>58 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest town) 
re = writa RURAL and give nearast town) 
38s | Woodlawn. x Woodleawn,Md a 
220 , NAME OF HOSFITAL OR INSTITUTION (if not in hospital, giva straa! addrass) | d. STREET ADDRESS | @. 15 RESIDENCE 
ees ON A FARM? 
a 
S85 © |-yeQ09- Englewood Ave ___ 2009 Englewood Ave 
aaa 3. NAME O} First Middle 4 DATE Month 
2 a ~ iateerea 
a5 a OF print) EAT 
aes rer Luvenia V. Waterman Barn Ju 2 ui 
as 5. SEX & COLOR OR RACE B. DATE OF BIRTH 9. AGE (in yaars g 
z = fe 7. MARRIED [_] NEVER MARRIED [_] last buthdsy) | hiomins| Deve | Howe — 
Ee 5 Female White wivowen FX} —_vivorcep [] Oct 11,188) 719 dye al | 
8 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if refirad) | 
a Housework z Maryland | U.S. ia 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 
Poole. Sages kas 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordatas ofsarvica) 
William C,Shea.3723 Elm Ave. _ p. 
1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] a [ INTERVAL BETWEEN . 
PART |, DEATH WAS CAUSED BY: haetpak_ 
IMMEDIATE CAUSE (8) _ Clneselpe Tee He 7 sia i  diainiaie 4 
s : DUE TO 
Conditions, if any, which (b) 
gava risa to immadiate causa < °F a 
DUE TO 


{a}, stating the undarlying | 
cousa last. {e) i 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY 
= 

3 — ; ves [] NO” wy 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, 20f. (City ortown) (County) (Stara) 
3 eur «ati Whila __ Not While factory, street, office bidg., ate.) | 

2g 19 at work [_] at work [_] i 


tended the deceased from. LIES: 19. 10. 4 LE. 1, 19@G, that (I) (eF last 


al OL, and that death occurred 624M, from fen causes and on the date stated above. 
22b. DATE 


ATTENDING, MED, STAFF SIGNED 

17. E 4 > mo. | PHYS. f DiREcToR [} Phys. [] Athy 4, itm 
222, PHYSICIAN'S 22d, ADDRESS 

cot bed 


NAME (Typa), ‘Slam & kevmtrlbed. 256 Kete 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) (Stata) 


‘23b. DATE THEREOF 
a fest 
Burial 7/21/64, Poplar Springs ____|Howard Co, Md 
25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VEN oven! 3610 Pte Coe losis, ny 


2. | certify that (I) (this respi i} 


saw the deceased alive on.. 
22a. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Qs 
if ql8224 — 


a J 
c - 
S 2. USUAL RESIDENCE (Where deceased lived, If Insitutions 
2 Ces aS e. STATE b. COUN’ 
eae altimore : MARYLAND ies Mar! 
= iy b. env iS outside Sees c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3as write end give nearest town 
£738 Mount Wilson | J Days BALT/M4eR 2 +f 
Bes a. NAME OF HOSPITAL OR tNSTITUTION [if nol in hospitel, give stredt eddress) “d. STREET ADDRESS . 1S RESIDENCE 
3 4. ON A FARM? 
3 Mount Wilson State Hospital _ = ff ies “LE AVE. __| ves [] no fu] 
fw y plas ue s bast 4 aa ~~ Month ‘Dey Year 
~ 
T) int 
| EM aS 0 ys __ €ow, TERS. DEATH), 2 196 
¥ 5. SEX & COLOR OR RACE) 7. jaRRiED [-] NEVER MARRIED [-]| ® CATE OF BIRTH 9. rn TF UNDER YEAR| IF UNDER 24 HRS, 
st birt a4 Months) Deys | Hours | Min. 
z ALE NEG Re | wows RY vivorcen FJ 3-30 - oe ac | | 
s Jos. USUAL OCCUPATION (Gi af work] Ob. KIND OF BUSINESS OR INDUSTRY | I, BIRTHPLACE (County & Slee, or fore aa ¥2. CITIZEN OF WHAT COUNTRY? 
10st of working life, even if retire 


| WSA. 


Themas WATers & agra DE SHIELDS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, no, or unkown) ys 17-03 ~ O64 


{Ifyes give werordetes of service) 


Hosp. records, Mt. Wilson State Hosp 


8. CAUSE OF DEATH [Eniar only one cause per line for (a), tb), end (c).] ~~ | INTERVAL E Sean ‘a 
£ ONSET AND DEATH 
PART |. DEATH WA! Al A 
amusscumem, Arteriosclerotic Heart Disease| ern 
DUE TO 
Conditions, if any, whch (b) 


peve rise to immediate ceuse 
{a}, stating the underlying ( DUETO 
cause last. (d 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


rs PART Il. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Tle) W. aes AUTOPSY 
4 a ae PERFORMED? 
is 
= 5 fulmonarc cy. Tu berav/og ts ves [Eno 1 
8 = 200. ACCIDENT WAS UNDERLYING ct DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item IB.) 
a fe | OR CONTRIBUTING [] CAUSE OF DEATH 
iz U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s % |/20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City orlown) (County) ist 
Bx 3 Heae aur. While Not While fectory, street, office bldg., et | 
A e = nn 10 et work at work | 
21. 1 certify that (I) (this hospital) attended the deceased from......02 a Ap reccncir WEY tO. $e Peemnrnr 19.4.4 that (1) (we) last 
saw the deceased alive on........7.7. Gg. .19.8...[, and thal death occurred 1, “sh, from the causes a, on the date stated above, 


22a. SIGNATURE 22b. DATE 


ATTENDING STAFF IGNEI 
{CHIN 4) mo, | PHYS. = J DIRECTOR Cl mays. Ra~ Pele a] 


22c. YSICIAN'S 22d. ADDRESS 


Wm."Nétigomer, M.D., Superintendent| Mount Wilson, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


‘ 23d. LOCATION (City, town or county) (State) 
pout pacity) j 4 

T-lt-¢7 MT. Mebure’ fessn- Bad fe : i 
24 ee alae $ ALD. ADDRESS 


i 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eed ua oe JUL 14 Hofa 


=< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 
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VR AIS (4) \) 
20M 5-63 yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12196 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dececsed nape If institution: Residenea before admission) 
te 2. COUNTY a. STATE 
iy Baltimore MARYLAND _| Maryland * Baltimore 
& B. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN If oulside corporeie limits, write RURAL and give nearest town) 
5 write RURAL end give nesrest town) a 
g Reisterstown 1, yrs. ||\XReisterstown 
5 |] d. NAME OF HOSPITAL OR INSTITUTION (iF nod in hospitel, give strael address) ) _d, STREET ADDRESS = 7 | @, 1S RESIDENCE 
yX ON A FARM? 
me Dover Road Dover Road no [] 
= 3. NAME OF alia "Middle Sea, =e FG “4. DATE. “Month a 
s DECEASED OF 
(ype or pin Donala Michael Watts P™ suay 18 96 
5 SEX ~[6: COLOR OR RACE|7, Mannie [] NEVER MARRIED K] | & DATE OF BIRTH ~~ ]9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


oe 


last th Months) Deys | Hours | Min. 
Male White | woowt] — owvorc yrs. 
TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR sa ea PAM gol country)’ ——=|'‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Student Baltimore, Maryland U.SiA. 
+ ") 14. MOTHER'S MAIDENNAME : 


13. FATHER'S NAME 
Donald S. Watts Georgia Belt Watts 


t within 72 ho 


Item 18. Give Pages 1, 2, and 3 fo the tuner: 


S 15. WAS DECEASED EVER IN U.S, ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 7 

& (Yas, no, or unkown) | {Ifyes give werordetesof service) 

= (a Be ___|Donald S. Watts Reisterstown, Md. _ 
2 18. CAUSE TH [Enter only one cause par lin and (c),] se AEN BETWEEN 
2 Past. OFATH Moire cause) Broken Neek and probable fractured skull | ss my. _ 
5 ; 

* 45 X DUE TO 

Conditions, if any, which » Fall from horse 


pave rise to immadiate causa 
(a), stating the underlying ( OVE TO 
cause lest, eo) 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19. WAS AUTOPSY 

i REFORMED? 

‘s 

5 vs E] NO 

| 20a, EXERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 2 

& | PRIMARWL] or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

OG lag | Fell from horse = ae ee 

S| 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or lown) * (County) (State) 

5 + While __ Not While, factory, street, office bldg., atc.) | 

Ey p.m, stwork[] ol wot K]| Home-Farm | ReisterstownBalto. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection x. Inquiry iw) and in my opinion 
death resulted from: Natural causes ea. Accident iB Suicide fae Homicide oO Undetermined manner al 
CHIEF MEDICAL EXAMINER [__] 


ACTUAL | {h Coa ro SHEA rot Darn, ASSISTANT MEDICAL ExAMINERXT] DATE SIGNED 
EXAMINER'S : & Tati Staeet = 7=20—6), 


‘ignated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 
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gel ?) Martin E, Strobel, M.D qvaterstowng-Md. a 
2 MATION,| 22b. DATE THEREOF By NAME OF CEMETERY © “OR Cl CREMATORY Ti (City, town, or country) {Stete) 
bead REMOVAL (Specify) 
5 Burial | 7/21/64 vergreen Mem. Garden Finksburg, Maryland 
| 23, FUDIERAL Sh ha ob t- z ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME ie +f Lo, 
5M 9/60 W DATE JUL 2 2 i 4 £ Jee = 


[9 2hllanalt Owings Mills, Md 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08226 CERTIFICATE OF DEATH 12197 


3 

3 1. ete 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
2X A a. STATE b. cou 

ie: BALTIMORE Reva MARYLAND Hie ARUNDEL 

SoG b, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || ¢. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2E 2 write RURAL and give nearest town) 

cus HOWARD _ 17_ DAYS ~BEVERNA PARK, { ‘oe 

3 g a 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 5 hed Hees 
=a™ 90 

Sas VETERANS ADMINISTRATION HOSPITAL RT 1, Box 136 vesT] not 
z sé 3. DEM oy First Middle Last 4 ae Month Oay Year 

22 

ah (Type or print) THOMAS HOWELL WHITE peatH JULY 3119 64 
—E°S 

Sos 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In. years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
3 gs 7. MARRIEO [XJ] NEVER MARRIED [_] aoe (le So eR 
Zee MALE WHITE wIDDWED [_] DivorceD{] {MARCH 10, 1894 TO ys, 

< 


10a. USUAL OCCUPATION be kind of work done 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
werk 


INDUSTRY 
Css STRUCT 


CS) 


ras GEORGIA _|_U.S.A. 
2°35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
Bee GEORGE WHITE ROSA GOODIN 
: 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
Le s (Yes, no, or unkown) | {If yes give war or dates of service) 
Be YES WWel 224 05 3104 |CLIN REC VAH FORT HOWARD MARYLAND 
22s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢) INTERVAL BETWEEN 
; Bee PART |. OEATH WAS caDnee: BY: eb. Pesionags ONE Eu 
go85 IMMEOIATE CAUSE (a) CA OF STOMACH UNKNOWN 
SyEo : 
3 Re ee OUE TO 
oe 5 Conditions, If any, which 
= — gave rise to Immediate ©) 
3 =~ bes (a), stating the DUE TO 
SF noge underlying cause last. {c) 
£ess & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
8 98s = se PERFORMED? 
sais Cs ves [} NO irk 
oss S 
#8 Ses = | 20a, ACCIDENT Was UNDERLYING Fin] 20% OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury Im Part T or Part IT of Ifem 18, 
7 eee 
8 Of. tz) , 
2oBe 
2 Eea | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLAGE OF INJURY (ome, farm.) 20F. (CIty or Fown) (County) Gtate)_ 
re a Hour a.m. while Not White factory, street, office bidg., etc. 
= 28 = p.m. 19 at work[_] at work 1] 
BLze 21. | certify that 40 (this hospital) attended the deceased fro! : , toguly 31 19.0% | that) (we) last 
BS2e saw the deceased alive on_ JULY 31 __19_O/4, and that death occurred , from the causes and on the date stated above. 
2enF 22a. S)BNATURE 22b, DATE SIGNEO 
2Fo0 / 5 ATTENOING MED. STAFF 
Se 82 a Zo mo. SHV.) bikecror C] pays. Gt|August 1, 1964 
ez ae 22s, (FHYSICIANS 224. ADDRESS 
oO ype) 
Tuo 
wes / CHARLES §, ROWAN, M, D, _ VAWH. 
SP es 23a. BURIAL, CREMATION, 23. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
i aa wemovat sect) | >_< OY | _ ARLINGTON NATIONAL N 
br. eA 
2, Aenea CIDR) ~ j AOORESS G 258, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
, * A, 7 7) ee f A 
mus [Atk d (Wrsrco deutree SAA IAUG 5 j9p4 fCKonbes lacs. 
15M 4-64 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANY ts 


68227 CERTIFICATE OF DEATH 
cae 


1. PLAGE OF DEATH Tae Bae PSUAU RESIDENCE (Where Utccased lived, If Institution: Residence before admission) 


8, STATE b. COUNTY 
10 ZAG) MARYLAND wad : 
a OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b » CITY OR FOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Kad atiliinr ahha Qo} 


if pot In hospital, give street addi . STREET ADDRESS 6 is RESIDENCE 
ue 44 ON A FARM? 
Cp saaitey z GL ¥ ‘ ves] nol 
1 Fist idle = Las 4. did Mofth Day Year 
Whiten DEATH AS __19 GF 


6. COLOR OR RACE | 7, WiARRIED [-] NEVER MARRIED [] | & DATE OF BIRTALJUG 8. ERGE {In yeahs [TF UNDER 1 YEAR IF UNDER 24 RS. 


WiDoweD [>] pivorceD [] Jo = 140) a WA Ss 7 ri oes Days } Hours | Min. 


fa. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of working life, even If retired)~ INDUSTRY COUNTRY? 


Housewife MAMA Lee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Libor Klein 7 Bessie A ty ft /- 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addregs ie 7 Ic £ 
og or unkown) tian inca f f £ ee fale ce : J 


18. CAUSE OF DEATH [Enter only one cause.per line for (a), (b), and (c).] ' INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( , bau ul ( Atha! ONSET AND DEATH 
IMMEDIATE CAUSE (2), 


I~ 1A DUE TO sa 
Conditions, If any, which (0) bane 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying causa last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


yes[] NO 


—_— 


/ 


Pages 1 and 


& 


ificate be executed within 24 hours after death. 


within 72 hours after dea 


and completely filled in by the funeral 


4move carbon papers. 


any event, 


act 


Then 
ion, or removal 


-transit permit. 


"fled with the State Dept. of Health prior to burial, cremat 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 1B.) 
OR CONTRIBUTING (7) CAUSE OF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. NJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


at work] at work 


MEDICAL CERTIFICATION 


4 that (1) (we) last 
Mi the dauses and on the date stated above. 


22a. SIGNATURE 230. DATE bi 
ATTENDING — MED. STAFF ae 
‘ 2 Kurane/ mo. PHYS. [-]_birector [] PHYs. bd 
Zoe. PHYSICIAN'S 23d. ADDRESS —= 
NAME (Type) 
"a & : Brant d btruily Ceo, e 
23a. BURIAL, CREMATION,] 23D. DATE THEREOF | 23c, NAME te LOCATION (Clty, town or County) State) 


B brah (spectin i= len be Uses 
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director, page 3 should be detached for use as the burial 


should be 


24. FUNERAL DIRECTOR ADDRESS: 25a. NUL 15 19 25b. TRAR’S SIGNATURE 


adj 
wm 5.4 ke gigs Shee aoa ete, Solan Ue PO 5 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sian P| y y 


08228 CERTIFICATE OF DEATH 
ny pete DEATH > 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residence bafore admission} 
: 


a STATE AAD RY LJINAD®. ONY BY TIAMSORL 


SALT LUA ORE MARYLAND 


x b 
Se 
one 
=e 3 b. CU Gr TOWN ite outside rem c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporeta limits, writa RURAL and giva neerast town) 
B58 write and give nesres! town) 72) 
£58 | CATONS W1LLE ATT TLR x ABREU Grgnn Oak 
Ban d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) . STREET ADDRESS | 1S RESIDENCE 
2ie ! IN A FA‘ 
Bas) y/ f 
5°84 S226 OGRor Stare Lhseiun, 2306 (AR VIEW v4 | wsC] no 
2 5 a eae eet oe “First Middle a ae pats: Month “Day Yeor ., 
= on - 
Bae (Type or prin!) KAN OA LL EF. VE) JAPTS | PERTH JULY ¢ ag 1964 
85s 5. SEX 6. COLOR OR RACE)7, maRRIED ISA NEVER MARRIED B. DATE Wy BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bue oO - JSGS4 last birthday) Bea Days | Hours | Min. 
Saueey 4? WIDOWE DivorceD [_] yrs. 
5 se USUAL OCCUPATION (Give kind of Wark |] 1Db. KIND OF BUSINESS OR INDUSTRY [T1, BIRTHPLACE (County & Site, ot foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
its] luring most of working life, aven if retires 
SE eeatie Te Srp: ERAAVIC TU Lt STARS LIF 6D AAS. 

g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = a 

8 

2 LORDBE ea ere es 1A ITS. 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 4: jdrose 
& (Yas, no, or unkown) | {If yesgivewaror dates ofservica) Rane Seon Be eed Wy L£L/a in $4 = 306 FAIVVIEW 
E UN ANON o/b OF f2, Pies 7 LEOROS Ave 


a 
a 
£ 
Ss} 
e 
2 
® 
® 
2. Ne a rt a a, _ 
ets 18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (c).] “] INTERVAL BETWEEN 
Boe PART I. DEATH WAS CAUSED BY: CES ae 
gy8 IMMEDIATE CAUSE (0) ‘Heart failure -= 2 J: Dae ae 
ce = 
aoe DUE TO 
36 y D 
£c= Conditions, if ony, which ib) _ Pulmonary edema 
23 gave rie to immadiota causa | a af F =k “| —> = oe 
s . 
2 (0), stating tha underlying bh 3 < 
=a aie te Arteriosclerotic heart disease 
22 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
ic] a= a RMED 
< YES a No Et 
& | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
id OR CONTRIBUTING [) CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,‘ 20f, (City or town) (County) — (Steta) 
ray Hour a.m. Whila __ Not Whila factory, streat, offica bldg., ae | 
Ey te: 9 at work [_] at work 
2. I certify that 4) (this ing. 7 29 oa deceased from.....Maye..22... ea to. JUL zi LQ 19.98 that 34) (we) last 


saw the deceased alive on... “+, and that death occurred ~..M, from the causes aads on the date stated above. 


gee K a . : ATTENOING ae STAFF 7b. NED 
ors f mo. |PHYS. [ey biRECTOR 7 pays. DE 7-30-64 


22. PHYSICIAN'S = @2d. ADDRESS SPRIDG GROVE OTATE HOSPITAL 
NAME (T; 
nae Loretta Hsu, M. D. ___... Balbinee 28, Maryland. 
. | 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Stote) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 
# 


ee 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this cer 


REMOVAL (Specify) 
Burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8/3/1964 | Loudon Park Cemetery Baltimore, Maryland 


© 24 L DIRECTOR: Se ca ADDRESS 25a. REC’D 8Y REGISTRAR | 25b. Pela TURE 
Ree ~“LElisworth Armacost 4600 Liberty Hghts. Ave orAUG 4 1984 f 3: 4 


Balto. 7, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
08254 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08229 CERTIFICATE OF DEATH 1e200 


1. PLACE OF DEATH 2. USUAI, RESIDENCE (Wyfpre deceased lived, If institution; Residence betore admission) 


a. COUNTY 2, STATE 1_# b. COUNTY 4 
th MARYLAND weed EL 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside ae] limits, write RURAL and give nearest town) a 
URAL and give neerest town) 


eette , 2 ) e. IS RESIDENCE 
4 GHEE wh i HA fof ves) NO 

4 DATE “Mgnth Year 

ik = ae hes Cf 19 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B bh er 


pletely filled in by the funeral . 


carbon papers. Pages 1 and 2 


6. COLOR OR RACE 


within 72 hours after death 
~ 


7. MARRIED SQNEVER MARRIE 


in and com 


2 Tag ma Months] Days | Hours | Min. 
A WS fs winowep[} _vivogéép [] 4 iN 1G LOG! &; | 
5 TOs, USUAL OCCUPATION [Give kind of work ‘KIND OF BUSINESS OR INDUSTRY | 11. /RATHPLACE (Coury & Stole, or foreion = 12, CIZEN OF WHAT COUNTRY? 
Fpre during most of working life, even it reticed)/AP "6 | ’ ae we 
} CADAL Ye ; CL! 


Sy 


; is “S MAIDEN NA . - 
<3 VS. 4 i OY a 
, (fee 


a WAS DECE SEDER INS ARMED FORCES? || 16, SOCIAL SECURITY NO.| 1 FORMAN? Address 

es, r unkown! 'yos give wer or dates of service)| / 3 

vee” alt La Waa ike Pa (hn ecel ie Sat Gone dt 745 Use oy 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ( 


“INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE ‘el 


~ T' 
@ | j A } Wie AND DEATH 


4Z ! DUuETO. 2 C 2 
Conditions, if ony, which (») 
geve rise to immediete couse = - * ; * a R 
(e), steting the underlying & DUETO 


cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


| 19. WAS AUTOPSY 
PERFORMED? 


Ne EHS 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 


‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 
P. 


21. 1 certify that (I) (thé 
saw the deceased alive on.. 


wo ae ts 
Mee N. SKY DER M.D. 


23b. DATE THEREO! eof, 23¢, NAME OF CEMETERY OR CREM, 


ae ca & 23d, LOCATION (City, town or count: a Wes 
= Za D Ah ot eM 
ieee 6 oh 25a. rer eer pe edge 


DATE 


20d. INJURY OCCURRED 
While Not While 


et work [] at work [_] 


ttended the deceased from, 


20e. PLACE OF INJURY (Home, 208. (City or town) (County) ~ (Stee) 


fectory, street, office bldg.. 


9 


ATTENDING ED, STAFF 
Mop. | PHYS. — O pays. wee 


22d, ADDRESS 


232, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph; 


VR AIS. (4), 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e) CERTIFICATE OF DEATH 1220) 


% 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. 


ee or unkown) | 705-12-1037 


18. CAUSE OF DEATH [Enter only one Sue per line for {e Be ‘end (c).] 


Miss Elsie M. Witters 8312 Charmel Drive 
PART |. DEATH WAS CAUSED BY: e p ele wea id a 


~) INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (e)__& aes = aE “S dexgecdal 
/ DUE TO ae! 
! v 
condieremicens whee () y (7 * Se eee ee ee a 


gave tise to immedieta cause 
{a), steting the underlying ( PVE TO 


17. INFORMANT Address 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a Bh *ARylan b. COUNTY, 
£°r imore Lede MARYLAND - d Baltimore 
=v8 b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAYIN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL and giva nearast town) 
Bao write RURAL end give neerest town) Balti re 7 
£75 al- Randallstown ‘ J abe pe = 
gas @. NAME OF HOSPITAL OR INSTITUTION [ff not in hospital, give street eddress) jd. STREET ADDRESS TS RESIDENCE 
soy { 
rei Baltimore County General Ho = 8312 Charmel Drive ves] Nope 
SE [So NAME OF /- 7. DATE “Month by 
cat NAME OF “First “Lest ~ DATE Month Day Yeer 
eae {Typa or print) Thomas Earl Witters DEATH duly 5 1904 
¢*¢ 
e ge 5, SEX "| 6 COLOR OR RACE) 7, mapRieD [-] NEVER MARRIED [-]] 8» OATE OF BIRTH 9. AGE finyeors[IFUNDER LYEAR] TF UNGER 24 HRS, 
Months | Deys | Ho mi 

§5 ey Male White wioowen [XK vivorcéo [] 2/17/1871 93 y= il ja | mre) se re 
5 3 T Toe. USUAL OCCUPATION {Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ic] jone during most of working li en if retired) 
$5 es. Warehouse Co, fe WM. Railroad Maryland U.S.A. 
ao |, | 13. FATHER’S NAME ey ie "| 14, MOTHER'S MAIDEN NAME a aa 
28 
ge Thomas David Witters Charlotte Elizabeth Nicol 

= = 

§ 

2 

= 


(Ifyosgivewerordatesofservice) 


u (c) EEE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 


PERFORMED 
ves [] No [UY 


e 
{2 
& 
© 
= 
> 
a 
Bo) 
® 
3 
a 
a 
ie 
o 
® 
a 
w 
9 
= 
£ 
‘3 
g 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) z (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 


Hour a.m. 
p.m, 19 


acl certify that (I) ( 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [_] 


MEDICAL CERTIFICATION 


) nee the deceased from..: AW 6 C2), © SR | Sy E> eee, ys that (1) (eve) last 


shw \the deceased aliye Adf...sd... = , and that death occurred at... fron jate stated above. 
ql = " 2b. DATE 
ATTENDIN' STAFF IGNED 
nn PO Jay mo. | PHYS. oy on 1 prvs. 1] 
2267? y A 22d. ADDRESS ry ha 
7 NAME (Type) 
| on. Levis P, Hamburger Jr, |__1001 St. Paul Street, Balto, Md, __- 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) eo 


REMOVAL (Specify) 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


¢ 
ee 
o 
3 
FS 
= 
a 
o 
4S 
a} 
z 
p23 
@ 
FY 
6 
2 
8 
6 
2 
o 
= 
> 
r) 
? 
= 
2 
> 
e 
& 
+ 
o 
& 
8 
a 
€ 
rt 
Ey 
o 


Loudon Park Cemetery Baltimore 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 7" \96 REGISTRAR’S Ley, 
foing Opera 818 liberty Ras pengalietioe JUL? (964 fo-o" Tae 


Md, 


TO FUNERAL DIRECTOR: After this cer! 


YR AIS (4) 
20M 5-63 


ne 


quires that the death certificate be executed within 24 hours after 


g physician. 


TO FUNERAL DIRECTOR: After thif certificate has been signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages | and 2 should 
ri 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial. 
of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. 


VR AIS (4) 
20M 5-63 


t, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 


a @. STATE b. COUNTY 
Baltimore MARYLAND are Ma . 


b. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearast town) 


‘edmission) 


sane | Baitimore 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Summit Nursing Home 710 Hilton st vis] Nog] 
a NAME OF ~ Middle : tat 7) 4 DATE ~ Month ‘Day Yaor 
feces Leelon Bye Wr ight, Jr. pata «7/3/64. 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male “fine ite wivowen [FX pvorceo[]| NOV. 21,1891 ae ae oe | ie 


JO. USUAL OCCUPATION (Give kind of work 
en if relirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


aymwerest t. Louis, Mo. USA 
13. FATHER'S NAME ae | 14. MOTHER'S MAIDEN NAME = z = 
Lealon B.Wright Sr. O'Subliven 
Rp eee rycen US. ARHED FORCES? | 16, SOCIAL SECURITY ee INFORMANT oh ter Address ~O 
£.Dorothy Stumpf, Riverdale,Md, 
18. CAUSE OF DEATH [Enter only one causa per line for (a . end (c).] Ce a s pile "AND DEATH. 
ity 5 ere AI Teii/o = eC foTiae LAIRAL0OVvascy e 


r Ss 
I o- [) d Ss 5 ay Be) 
Conditions, if eny, which (b)_ 
gava rise lo immadiata couse 


SUNS 


{a}, stating the un Fae. 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. was AUTOPSY 
—— ERFORMED?: 
ves [] No (% 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pact Il of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. PLACE OF INJURY (Home, farm,» 20f (City or town) (County) (Stato) 


20c. TIME OF INJURY Month, Day, Year 
factory, streat, offica bldg., atc.) 


Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


6 that (I) (we) last 
"2M, from the causes and on the date siaied above. 


22b. DATE 


ATTENDING STAFF 
mo. | PHYS. FAT DIRECTOR C1 pays. 2 LEP. 
224, poEEESS 


Sos Geero ae [ine Palte at 


£ 
23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


New Cothearar B a 1¢0.29,Md 


25a. REC'D BY REGISTRAR | 25b. ep ners SIGNATURE 


oa UL ¢ 196 0 


22c. PHYSICIAN'S 
NAME (Type) sh oO 5 ‘ 


23b. DATE THEREOF 


1/6/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Witzke F.D.4101 Rdmondson a 
ve 


23e. BURIAL, CREMATION, 
REMOVAL {Spacity) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
EL} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ine al 


5 08232 CERTIFICATE OF DEATH (eGRRECEED COPE) 40943 


1. PLACE OF DEATH eye 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
a a. COUNTY ~ a. STATE b. COUNTY 
a Baltimore MARYLAND Maryland Baltimore. 
>F b.,CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, “writs RURAL and give nearest town) 
ache write RURAL end give neerest town) 
£33 Mount Wigsson 43 days | Baltimore 5 Vo}. yh. 
2 My e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . Sel 
Bas 
oO 
258 Mount Wilson State Hospital 5408 Denmore Avenue ves [J No [A 
a aa 3, NAME OF First Middle Last ra cere Month Day % 
e ae tose aneae H Y DERE 7 10 6. 4 
sg pe or prin A 
Sct enry oung 19 
PaaS 5, SEX © COLOR OR RACE]7, aRRIED |] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ye Male Negro i 4 5/ i 197 Aad veal Days 
WIDOWED DIVORCED | 
coo oh lok 
8 cy 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sas done dyring most so working fife, even if retired) 
ees ement Layer Maryland U.S.A. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME as 
g Sarah Newman 


Nathan Young 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
{¥es, no, or unkown) j (Ifyesgive waror dales of service), 
ee ae __|Hospital Records, Mt. Wilson_St._ Hosp. 
1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i 
Hwascausipev Pulmonary Tuberculosis = 4 | Pme. ago 
/ DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating the underlying ee 
causa last. {) I 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS ‘AUTOPSY 


z 

i) PERFORMED? 
Arteriosclerotic Heart Disease ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= +> - in ee 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town] (County) (State) 
- Hicker ate While __ Not While factory, streat, office bldg., etc.) t 

ES eet 19 at work [] at work [_] 1 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive only. etd 10. 


o.. Fr 19....08, that (1) (we) last 
19 OA. . and that death occurred wt 16 “Pa Ms cou causes Sarid on the bist stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then pleasd ret 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the hospital or attending physi " 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending 


22a. SIGNATUR! a sae 22b. ew 
| f /y { WO Vd hs val DIRECTOR CO ervs. 1] Fil 10784 
22c. PHYSICIAN'S 4 22d. ADDRESS —_ 
, NAME, (Type) 
| Wm wcomer, M.D. , Superintendent... MountWilson,,.-ManyLand en... 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, own or county) Biate) 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial 7/15/64 Baltimore Nati Baltimore, Wd. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS oy ( + Law, 902 2 var JULY 1h, 1 J. CHARLES JUDGE 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


1 


y 


FOR STATE 08233 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


mieoud 


HEALTH DERI. 


1. PLACE OF DEATH 


e. COUNTY 


Baltimore 


2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission} 


M 


MARYLAND 


b. CITY OR TOWN [if oulside corporeta limits, 
write RURAL and give naaras! town) 


Cockysville 


¢. LENGTH OF STAY IN 1b 


a. STATE b. COUNTY 
laryland 
c. CITY OR TOWN {If outsida corporala limits, write RURAL and give nearest town) 


ood 


£— 
Bes / 7 
S Ey d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
. Aro. Wy ON A FARM? 
er } os 4 Oregon Swim Club = £24 E, 30th Street wts [-] No 
as 3. NAME OF First Middle 4. DATE ‘Month Day Yeor 
+ oe DECEASED 
23 Sree or eran Thomas Elwood Zimmer J rc BEN July 1. 196 
€q 5. Sx 6 COLOR OR RACE) 7, 4ARRIED [_] NEVER MARRIED [| 8+ DATE OF BIRTH exert we. 1 eae ud UNDER 24 HRS, 
= Months ys lours Min, 
awe Male White wipowep [] _ivorcen [] Nov. /8 18 on. | | 
RE 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
o dona during most of working fife, even if retired) 
Fe ler Office Mf. 
& 13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
6 
2 


626/fidge views 
kia lta & Ald 


yn ire r Sr 


fe len Lets ap 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewarordetesofservice) 


16. ene SECURITY NO. 


17, INFORMANT 


(a), stating the undartying 
cause lest, 


{e). 


a - Are 
2 tip Pid. (gew seh 

: a Thomas & Rimmer Sr tha) te < g 

1B. GAUSE OF DEATH [Enier only one cause par line for (e), (bl, and (c).] INTERVAL BETWEEN 
= re} DEA 

PART L. DEATH WAS CAUSED BY: 
iF IMMEDIATE CAUSE (a) Asphyxia = —_ 
j DUE TO drowning 
Conditions, if any, which Ca a a 
gave risa to Immediata cause _ 
DUE TO 


:xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial- 


death resulted from: 


fh or its designated agent, prior to burial, cremation, or removal, and in any evel 


5 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY 
soedh athe SLR REFORMED? 

i= 
3 YES Oo no fy 
| 208, EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part § or Part Il of item 1B.) 
| PRIMARY Sia oe a 
|S saat drowned_in Oregon qu 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. ae: a INJURY ae tere i} 20f. (City or town} {County} (State) 
a Hour a.m, While __Not While, factory, streel, o| Idg., ate.) 
= p.m, Jyly 11, 6h, at work [-] at wor war: Cc vi 

21. I certify that | took charge of the remains described above, held an Autopsy im) aa ix} Inquiry Ey and in my opinion 


Natural causes im} Accident iba) 


Suicide [], 


Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical E. 
TO FUNERAL DIRECTOR: Page 3 should be 


REMOVAL {Specify} 


Heal! 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


CUlara 


ACTUAL 
pencils ol 3 map, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 
EraaNeas DEPUTY MEDICAL EXAMINER [_] July 12, 1964, 
NAME (Type) John Ee Adams. M.D Address (Street, clty, town, or county) 

3 Zia. BURIAL, CREMATION,| 22b. DAJE THEREOF — | 22¢. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or eounty) {State} 


[fedlee mer ASalfimove Sid. 


‘23. FUNERAL DIRECTOR 


= 
a 


Lto) 
Z ele ve 78 ef 


24a. REC'D BY REGISTRAR 


oareJUL 14 1 


24b. aia = eh peas! 


4 fe nage 


RGA re 


seis 2£213Kj REA 


